MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


st . 2 a OF DEATH 
ry oe a — — 
z, s j se ated DEATH 2, USUAL RESIDENCE (Where deceosed lived, lf Inslitution; Residence belore admission) 
i oe . STATE b, COUNTY fo 
5 eng | Washington __ MARYLAND | Maryland Montgome 4 
2 20s B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
” ao write RURAL end give neerest town) . 
: Hagerstown _|| Silver Spring Ki Se ee eae 
8% 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sirect address) @. STREET ADDRESS + I RESIDENCE 
2ee\ 
=" 3-// Western Maryland State Hospital [11702 Idlewood Road ue 
3 a { { 3. pes or First Middle test 4, DATE Month “Yee ai 
j OF 
2 an E 
Ben tiveecr en ALP HOLD  witeiitT WEE | pam KEG 2/ 
es 5. SEX 6. COLOR OR RACE) 7, MARRIED [5 NEVER MARRIED [ ] | 8 DATE OF BIRTH [9 BEIT lic UNDER i AR] IF UNDER 
= Month: Hi Min. 
Male White wipowep[] _ivorce [] | G- (0 ~-1h2 bier. |. o| ae. | 


ian an 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or r foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) i | 
Ssistant Mgr, rocery Store | W. Virginia | USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME é 
Wm, B, Agee Gertrude Ingrham 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


{Yes, ng, or unkown) | (yesgivewerordates of service) 
"No 235-09-7195 (Agnes E, Agee- Item # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {e).] INTERVAL BETWEEN 


ONSE mp Cane 
PART t. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE ts eee Ce Ho f aoe Me oa Eas a Cerio 


jician, 


F 7 DUE TO 

Conditions, if eny, which (b) 

geve rise to immediate couse i 
DUE TO 


The law requires that the death certificate be executed wit 


id by the hospital or attending phys’ 


(e) 


9 the underlying 


: {ej 
PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (8) 


to burial, cremation, or removal, and in any 


jter this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


z 19. WAS AUTOPSY 
3 PERFORMED? 
9 ~ Gas ves PR no [J 
a 2 = [208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) z .. 
B = & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Ad 5 & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
= | 
3 ating = = aes — 
9 8 & | oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (State) 
Es g ea a Howes atin While __ Not While tactory, street, office bldg., etc.) | 
6 “| a ‘5 at work [_] et work [_] | \ 
¢ . I certify that (I) ee are the deceased from.. ne srg that (I) (sep last 
ww 


24 ~.......19G.2, and that death occurred atBZZM, trom the causes and on the date stated above. 


ad 

B28 
Pi 2 saw the deceased alive on.. : 
= 3 Te. ae ae ria 22b. DATE 
Sis £ Lil 4 md. mys. [J bIReCTOR oO PANS, aa 2-22-03" 
Ze = | 22c. PHYSICIAN’S ‘22d. ADDRESS - 
Bens? ed gen D0 Ut. felotes;, _|\/Fe0 Pewee VE Mb Elicromn fee, 
828 2 » (Be, igure GREMATION. | 236. ‘DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY ] 23d, LOCATION (Cily, town er county) ~ (Siete) 
o%o x! | Bieta 2/25/63 _Parklawm | Rockville sis Piel 6 
H Aq a ead” eahanteaiaii aaa Tai 2 « et 

ve Aisi) | “CPSBN WHER SEO YNe ral Home-133 7° Es Ree Aver a i rem ‘<” is Bay hedgt= 

15M 7-62 4 


Rockville, Maryland — 


= ee 


EB 2a wos” Up Pag yok 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02974 CERTIFICATE OF DEATH top. Dut: wel) 2948 


ood 


sl ro 
® 3! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
& 2 = .couy Washington marviann || SATE Pg b.coUNTY Pranklin 
= a £ b.cIT¥ Of TOWN (WF cukide corporate limi, write [e. LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
s ive Nearest town 
3 @ dgerstowm 12 days Mercersburg, Pa. ] " 
us 4 d. OMe aTinGn « (If not in hospital, give street address) d. STREET ADDRESS: e. She cise 
= 4 
2 ae Garlock Conv.Home 37 N.M&in St. vs [] NO. 
2 = 
sigs cb eee | ES NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
a 2 3 ( ] (Type or print) REBECCA S. AGNEW DEATH Feb. a 1963 19 
c = 
2 38 \\_ Anse 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE Un yoor Leas TYEAR]IF UNDER 24 HRS, 
ee “ x ths | Ds Hi Min, 
Z Ss Fem. White winoweE] __pvorceo O} 12/6/1868 1 ae P| [| aa 
jabs We. USUAL OCCUPATION (Give Kind of werk done/10b. KIND OF BUSINESS OF INDUSTRY|11. BIRTHPLACE [Stove or foreign coun) 12. CITIZEN OF WHAT COUNTRY? 
3 £ ing most of working life, even if retire 
Has se “Has ework own home Mercersburg,Pa.,R.D. USA 
2 
S 5285 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ 986 James Agnew H. Elizabeth Rhea 
o 22 
fe 3S 8 3 i“ WAS. Dec eaReO Sve U.S. — Ronee? 16, SOCIAL SECURITY NO. |17, INFORMANT © Address o 
= € fas, 90, OF unkaown] yes, give wor or dates of service 
8 pik no none David F,Agnew,Mercersburg,Pa,. 
me 
Fi te 8 2 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
ov fay PART 1, DEATH WAS CAUSED BY: Nase 
eo ee IMMEDIATE CAUSE (o] 
Seas DUE TO 
°° o 
& 32> os, iFany, which) Chee, 
$ BES gove rise to immediate 
3 fas couse (0), stoting the under: ( OVE TO 
Sere lying couse lost. (o) 
ce AA Te 
Bg8 fe z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(o)|19. WAS AUTOPSY 
= mw - 
ase < 
26358 & ves (] No. 
£ 2 ~ 
Fotas = |200. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eeeet & | or CONTRIBUTING C] CAUSE OF DEATH 
Zr8e5 SG J UF EITHER, NOTIFY MEDICAL EXAMINER) 
=— = 2 
Zozes & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} tote) 
F5.5e5 I Hour 0. 1. White __ No! while foeto yastrest. Canemrerap mere) it 
a e E = p.m. 19 Jot work [] ot work [J ' 
ome: P ea 5; 
2 e 3 21. 1 certify that | attended the deceased from,__leajo043---_-. Pek a, biti Mee , 19.63.,that | last saw the deceased 
FS ie : 3 = ¥ 
oe 3 3 alive on___J 2.201. _, and that death occurred at 2:15AM, from the causes and on the date stated above. 
E ee ° 55 } ADDRESS (Street, city of town, stote) DATE SIGNED 
<BG 0. ACTUAL E 
eos s a Lg eee eee A eda Lt 2: et ee ee a a See Ale 
° 3 A 2& 
Z24es PHYSICIAN'S . we A 
Besse NAME (Type We Datta Hagerstown, Vasbington my Lez . 
SELZOD Zo. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
eye b: meuvret | 2/; 
= eee? =! a. 2/3/6 Fairview Cem Mercersburg,Pa. 
ad GRAL B rE ay, Z 2k, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) LU 3 f ; FEB 41983 /- Yecdgr 
TEM 9758 <—Zl Nad faced a DATE! i i @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
| aa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_SERTIFICATE OF DEATH 92949 


/1. PLACE OF DEATH an = 2, USUAL RESIDENCE (Whare “> Th it Tnalitutions fesidenca before Bdmistion) 


a, COUNTY a, STATE b. COUNT) 
AS) WiMle72 WR MARYLAND A AL YMheTara/ 
= TOR 5a yu 


b. CITY OR or {if Outside corporate sida Dey limits, write RURAL and give WE: town) 


3 ‘eee HOF STAY IN Ib e. CITY 
5 me baty ASD) ve neerest jee eS TOC 
ay | ee —————— 
|. NAME OF AE oR eb TION (if not In hospitel, Give ae LK d. STREET acd SS e. 1S RESIDENCE 


ve 4 


uld 


ES 


hours after al 
— 


the funeral 


.) 


of Health prior to burial, cremation, or removal, and in any event;within 72 hours after deat! 


« 

3 
ee ON A FARM? 
S| Waren angen rare, fespraac, 9 2 rawhs, 57, \utiee 
BRS —|_finesronny Epeelle Fenwt ie. Ambrose | tam £26. 7 9€3_ 
23 j 5. SEX ]6. COLOR OR RACE 7. MARRIED Aiyever MARRIEO. (ea 8, DATE OF BIRTH 9. paris ]IF UNDER 1 YI ‘AR iF UNDER 24 24 HRS, 
5 al MALE Ware wipoweo [] _vivorceo [] Feb, 78) E97 | EX gammy Devs | Hoon [Mim 


‘| 10a. USUAL OCCUPATION = ind of 


SINESS OR FU nN. <a (County & State, of foreign country) 


ita 


ae Sle aR oken | ObeRNCIeHE (aba abent WHAT COUNTRY? 
Lyescipe” Cyifpren WER EAPER ae V7, a 
\ Ma. wot '§ MAIDEN NAME 


WoserH J. AMBKeSE Wipe eV LL/PHOETH, LBRO, 


: The law requires that the death certificate be executed within, 


8 
o 
> 
ra 
Bi 
Be 
£3 
Oo - es 2 
Sc a WAS Brees BL ERT ULSAN “ | 16. SOCIAL SECURITY NO. Adgress Gi 
= es, no, or pnkown) | (Ifyes givawar ordetes: eile! 
6 
ae We PL OG 024. Hs Med K. HAO , 
a et 18, CAUSE OF DEA fy one cause per ling for (e), (b),/end (e).] OS gas 
oO we, 
eae) PART 1, DEATH WAS CAUSED BY: 
Ry a : IMMEDIATE CAUSE (a)__ rs nebalized CAL Cepeirr afests (Mere 4A/ 
52 é DUE TO \ 
fee Conaitions, if eny ty) CCRC! f RECO “S19 1700 fele “72-95, 
fe § am geva rise to imme: 
ay {a), steting the DUETO, 
a itig eerste Cas a aonad = |S 
a Sot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(e)) 19. WAS AS AUTOPSY 
3 ae PERFORMED 
34s id 5 ves Ba) No [] 
rely $3 i [20e, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Pert Il of itom 18.) ' im 
& Fee 4 fe | OR CONTRIBUTING [] CAUSE OF DEATH | 
aes? G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
osse 3 Ze. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. - PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 
Ft =3 a Hour s.m. While Not While fectory, straat, office bldg., ate.) | 
as 5 2 an 19 [at work [] at work [] | ' 
O88 21. E certify that_(1 (thishespiteb- attended the deceased from....00.G/4.0..4.., ee pBMo.. rE de. ee va 19.@ad that nO} me) last 
P Lf 
z3 Ooze saw the deceased alive on.. Fed. / 19.€.4, and that death occurred £5, fot fibance unease, ibe eta etieiate teers 
6 Pas ea ATTENDING MED STAFF 2b. SIGNED 
ue Ao g rhe Zan fe mo. [PHYS pirector [] PHYS. BQ] PEL. “tte 3 
aghe ie PaRTANS wT land, AOORES Bese Prd. Shete pespirac 
ES N. ype) 
ae ae MUcrere L, Keene's, 77210, __ Magers then (nak y lane... 
Seb ee p) |23a, BURIAL, CREMATION, | 23b. DATE iy) “7 23c_ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
a nj) Pe 5 
ofe8? | |e Kee pile CE, ate Deu , YD» 
ae OV): Fea poneran oie - SIGNATYRE AD) 8 By 1 id6 2Sb. TRAR'S ee TURE 
vr AIS (4 
ISM 7-62 4 » / 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ae 9 


CERTIFICATE OF DEATH. 029 
Tans ae ep 


J 


during most of warking life, even if retired) 


rt 

a2 1. PLACE OF DEATH c 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 

8 a. b. COUNTY 

38 Aw MARYLAND \ A Bn Hex FYSo 

Be b. CITY OR TOWN (If outside corpprate limits, write | c. LENGTH OF STAY IN Ib € CITY OR TOWN If outside corporate Pay write os and give nearest town) 

5 Sap ee nearest tawn) ee Z ae 

Zz , id ra 
& ) d. NAME OF eee ae y 1, dd iy = vox : 
fs nat in/nospital, give street oddress) d. STREET ADDRESS: IS RES! 

a7 OR, INSTITUTION: ly } ta , , 2 2 Z Loy P: sf, ©. nw Z iz ON A FARM? 

3c i OTR ght [itd vs 0) NOX 

= 5 3. NAME OF First Middle Lost 4. DATE Month iy aor 

£ 3 (Type or print) Lp# Au — B aA DEATH 2 W ‘ 943 

it, Ww OR RACE |7. MARRIED[-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

iS last birthday) [Months] Days | Hours] Min. 

* aj winowen RL DIvoRCED iri 3 /¥ Came ts. 

a y 

5 ae 10a. USUAL OCCUPATION a kind of wark done! 106. KIND OF BUSINESS OR INDUSTRY | 11./BIRTHPLACE else. or oy country) 12. CITIZEN OF WHAT COUNTRY? 

a 

vv 


Secabeumdé » Ya US f& 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


@ pe 2 caacal ee 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address PSO 
(Yes. no. oF unknown) (if yer, give wor or dates of service} 4 
No | ears ae a aes 


18. CAUSE OF DEATH [Enter anly one cause for (a), {b), ond 5 


PART I. Lg WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Then pleose remove carban popers. 
|, cremation, or removal, and in any event, within 72 petal death. 


gove rise to immediate 
cause (a), stating the under. ( CUE to 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


this certificate hos been signed by the attending physicion an 


€ 
Py 
& 
eae lying cause last. ©) 
~ S$ 3 Pant Il. OTHER SIGNIFICANT CONDITIONS C AL DIS} CONDITION GIVEN IN PART I{a}| 19. pveeauiorsy 
a's - 
£35 15 A ves [] NO 
ma city oo = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY O ED. (Enter nature of igfurp\in Part\ or Part Il of item 18.) 3 
Zote & | OR CONTRIBUTING C1 CAUSE OF DEATH 
qgve— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ene oo 2 = 
3 o5SS & ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
roves 3 ett ae tes: While Nat while factory, street, office bldg., etc. 
t<-272 = at work (] at work 
55 
zh 
sé 
est RE Rl eee ee a nn eT 
= ~e Bz 
ERs YS. 
eouRo 2 
Ofsxe en 22d. ADDRE: 
Sa a ME {Ty 
giz38 | tects G GANTE MY] SH Verto Ne, No 
= ave =S 
3 23 2 2 230. BURIAL, Fe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Sigel, town, or county) = Wee) 
~5 8 Me pacify) 
Bie oe enovel 2/11/63 River View Cemetery R Va, 
- F 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIS! 'S SIGNATUR) edie alk 
Ka owe FEB 14 1963 peptic d 


=< 
as 
= 
2 
S 


hours after 


s 


‘carbon papers, Pages 1 
Ep within 72 hours after 


Then please remo 


The law requires that the death certificate be executed wil! 
h prior to burial, cremation, or removal, and in any 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


te has been signed by the attending physician 


ING PHYSICIAN: 
1@ 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Healt! 


6? 
co 
oc52 
meh 8 
ov oO 
ia 


= 
s 
a 
a 
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MARYLAND STATE DEPARIMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02977 CERTIFICATE OF DEATH 02951 


1 pony, DEATH 2. UBUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
LF TY . STATE b, COUNTY é rt 
VASHINGTON P MARYLAND ° MARYLAND WASHINGTON 
b. CITY on TOWN (it oultide corporate limits ‘| ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
-pecite.g cl ve rest town) 
HAURRSTORI™ LIFE HAGERSTOWN 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) |= sd. STREET ADDRESS on 15 eee 
|! yg23.HOMEWOOD RD. metas 


p NAME OF | First Middle Last “4, DATE Month ‘Day 
(Type or print) WILLIAM GARDNER BAKER feara FEBRUARY 9 
3. SEX — [6 COLOR OR RACE! 7, MARRIED ri] NEVER MARRIED [_] | 6+ DATE OF BIRTH ry ~_]9. AGE (In years |1F UNDER1 YEAR| IF UNDER 24 HRS. 
) i 2 lest birthday) [Month] Days | Houn | Min. — 
MALE = wipowen [_] DIVORCED [_] 6/22 /1910 5Pys. i ‘| age | 


yy 


12. CITIZEN OF WHAT COUNTRY? 
e Velie 


10b. eek Ae Oe TTHG COS (County fee ¥ laa ountry) 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired 


ELECTRICAL MANAGER 


13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME = 
WILLIAM E. BAKER | SER ARE 'BURGAN 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT oe ——— FREES TOV sa 


arordatespfservice) 
iy M. 92 


18. CAUSE OF DEATH [Enter only one cau: 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) a 


) DUE TO 


binge sabe, 214-909-0660 MRS. MAE A. BAKER MD. 


tor (a), {b), and (c).) “INTERVAL BETWEEN 


Mysraedies fafage fie n bizedipte. 


Conditions, if any, which () 
gave tise lo immediate cause 

(a), stating the underlying ( DYETO 
couse last, {c) 


PERFORME 
ves [J no Ph 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pad Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20. (City ‘ortown) ~~ (County) ~ (State) 


20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, 


Not While factory, street, office bldg 
work 


MEDICAL CERTIFICATION 


ork 


19 
ify that (I} (this hospital) atjended the deceased from. 


bs. , and that death occurred oo 


a, that (1) (we) last 
M, from the causes and on the date stated above. 


a. be 


saw the geceased alive of 


TURE 22b, DATE 
ATTENDING MED. STAFF SIGNED 
ZL mp. | PHYS. DIRECTOR oO PHYS, aL hs A) /2,, lb 2 
2 ‘ t 22d. ADDRESS — =? >= 


23a, BURI. ee | . DATE THEREO! Be, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
REM! 


MeTH, | 2/12/63 ROSE HULL ory. HAGERSTOWN MD, 


24 FUNERAL pDIRI 'OR'S, SIGNATURE Lis, », a 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
WT Mttik Yost Bio Via de 


A joatf EB 13 196 ee 


Wat Ob 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pindbidiieca OF DEATH 02952 


= 

al 
as 

= 


bs 
3S 2 1. PLACE OF DEATH "|| 2. USUAL RESRRENCE (Where deceased lived, If institution: Residence before #dmission) 
2 2% SHCQUNI (Wa Wash ik STATE b, COUNTY 
ce » 4 J 
on 
8 282 ei MARYLAND || G ; " Fra ms lun 
mes b. CITY OR TOWN {if outside corporete limit ¢. LENGTH OF STAY IN tb “e. CITY OR TOWN (If outside corporate limits, “write RURAL and give nearest town) 
a 2 ae. “Hag Magers ize rarest lown) e 
3290 SFG0IN) ARLON x: 
c = im pie ~ — ce a 
| gs eee He OF ROSPITAY OR INSTITUTION on not in yee give street address) d, STREET ADORE RESIDENCE 
3 aay ? | ON A FARM? 
bas rleems (femoral Conv. Phe Ta. jaARLoN, YA. es] Noa 
is 2 HN =< Dupes First Middie 4 DATE ‘Month Day Yoer 
3 aa 
$ FES ) | teem Ne\( ve Barns y- = Bim Feb. 10 1903 
Ske . " BAe 
2 oe 3. SEK j6. COLOR & RACE] 7, aa MARRIED [-] | 8 DAT a BIR 9 AGE|in yours aE q Ua! athe 
te te Months| Days | Hours n 
ie g z Femaly, | uth wipowen [_] pivorced [_] Se (hd hey pe v0 yrs. | 
o £ 3 3 ps SAY CCUPATION Ais ki ear Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreigfPountry) | 12. CITIZEN OF WHAT COUNTRY? 
eee ne durigg ife, evdn Y getire: 
ae ewe 
% SB Use i feme © “neti orion, FA. | Wee 
ne Voth 13. FATHER'S NAME U 14, MOTHER'S MAIDEN.NAME : 
= 3 
pabdS aes hn Vv, ma ( 
$ sae n t | Sarah u e 
c 0 we ad — = 
© Ss. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
£ = 'es, no, or unkown) | (Ifyesgive warordetes of service) 
Cae. A Sea Sth anmatt — oe A 
eae eet Ss z 
HES a ae ———— > = 
~couEe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ] BNTERVAL BETWEEN. 
sSaee SET AND D| 
3 PARTI. Ye 
Bag ae al DEATH Mtolatr cause) Atherosclerosis, Cerebral and Senereeet 2 Mis 
anes 2 > ‘a 4 DUE TO 
avog ~ 
zs g2 S Conditions, if ony, which (b) b 
ened seve rise to immodiete cause | 
es yaa (e}, stating the underlying 
e523 eeure AS Ss ! . a oe ges 
—2~ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
naese2s (2 i a PERFORMED? 
Bees 5 Os Obstruction of vesicle neck ves [] No fx] 
me 8 OR © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a 
Tou od & | OR CONTRIBUTING (1) CAUSE OF DEATH 
SEDs ©& | (IF €lITHER, NOTIFY MEDICAL EXAMINER) 
reo — 
Oa S52 % [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (tote) 
a3 es aL Wear ete hile on wa factory, strael, office bldg., ete.) | 
Rao wor! 
ei ae ” et wor | 
e: . | certify that (I) Qh o8cMiRiK attended the deceased from NEC eMV.er..6, 19.02 to.F.eb......L.Q...., 1903, that (1) Qa last 
ae 3 saw the deceased alive on. REN *s.... Qe 19.63., and that death occured ooh, from the causes and on the date stated above. 
memes | = = = 
oO EAS e ae ATTENDING. AFF 226. SNE 
diaet nom mo. | PHYS. BB BiReeTOR oO PHYS. Oo 2/11/63 iy 
I oe a= | : nae AEA 22d, ADDRESS 
ieee William T. nayey, M.D. 00 Professional Arts Bldg. Hag. ,Md. 
0.2.5 oo vz = <i — = ee = —— 
mgm 3= UAL CREMATION, | 236. DATE THERFOF 23e. NAME OF CEMETERY QR TREMATORY 23d. LOCATION (City, towneay county) (si 
= OVAL ipegity) 
or o8 21> {03 lewoed Crm 4. 
eae orca! FLY _Wjopre Ais. 
VR AIS (4) BE“. SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR anasen “uners3 S SIGNATURE 
15M 7/61 Y eS Yr 
Ae, Wnmes - Moarutdall, [4 \oF EBV 3 1963 {Perley Nace, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02973 $au CERTIFICATE OF DEATH n2952 


We 
a) 


PART |. DEATH WAS CAUSED BY: 


ela CAUSE {e)_ Aca “ye CARAT eee we 6 WV, 5 Tp cdi pte 


DUE TO 


cremation, or removal 


s 8 

gs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
ate 2 COUNTY p STATE b. ae 

§ ay Washington manviany || Naryland Vashin 

Ese i b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb || ¢. CITY oe TOWN (If outside corporate limits, write rey and give nearest town) 

te BO write RURAL and give nearest town) . 

Bo: agers town 14 Hrs '.. Hagerstown 

4 £3 2 0 i / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS oo REDS 
s Eds / 
et “ashinzton County Hospital | / 437 Salem Ave _ iss alee 
33 Sn /3. NAME OF First Middle Lost | 4 ‘DATE Month ‘Dey Year 

g eat yes eal SER 

i cok a NELLIE ELEANOR _ BARROW | **™ Feby 24 1963 19 
i 83 = 3. SEX " [6 COLOR OR RACE) 7, mannteggag NEVER MARRIED [-] | 5- DATE OF BIRTH “79. AGE [In years | HF UNDER1 YEAR| IF UNDER 24 HRS. 
& Boe last birthdey) |"Months) Days | Hours | Min. 
eo 88s Fenale White | wwowp[f] oworeo(]|Feby 8 1880 yn. | 

Ss so? 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 Bee done during most of working life, even if retired) 

& See Housswtfe | Own Home \Leetwon Virginia USA_ 

$ a 
Hae ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a i4 
$3 32 William Frith | Enna Furr 

e §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address are *; 
oe & (¥auigo)orlunkown}il(Mysegive Wercrdelebotetvics)| by 

auvien —_ = None rs Goldie Strite 36 E, Washington St 

a = 18, CAUSE OF DEATA [Enter only one cau: ine for (e), (b). end (c).] a seg st “) INTERVAL BETWEEN 

Jee A 

£a53 

Bes 

° 

= 


Conditions, it any, which () = ons 
gave tise 10 immediete 

{a), stating tha undarlyi } pi sibe) 

couse last, re 2; 


his certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 


d by the hospital or attending physician. 


‘et work ‘ot work 


z 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 
a PERFORMED? 
2 
9 < ves ] no [J 
n A — . = = = 2 
© 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Pert Lor Pert Il of itom 18.) 
i] © | on CONTRIBUTING [] CAUSE OF DEATH 
Be & [ur eiTHER, NOTIFY MEDICAL EXAMINER) 
- : er Sf Ai PSP. a 
2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home. ferm, | 201. [City or town) (County) (Siete) 
im B « 
2 


While Not While | fectory, street, office bldg, ye 


he 


TO FUNERAL DIRECTOR: Afier !! 


: a Ys the deceased from....4:. foe... fhe. 2 9. wa 10. f. tn a) ke a, that (I) (we) last 


saw the deceased alive on.. ihi2 15 and that death Peers aed 4. M, from the’ causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, 


oa bee ay ge ATTENDING STAFF BF ees 
wet bu > ap, | PHYS: A bieecror OO prs. 1 fis hs 
=3 Paes A SIAN: ‘ a | 22d. ADDRESS ee F i ae 
i ‘NAME [ 
ao yt w 7Rotph ¥, [yeaa i. aia apes et Nea. J 
oe /\ 230. BURIAL, CRI 23b. DATE THPREOF “]23c. NXME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 
8 REMOVAL (Spo R Hi X 

9% \) é 2/26/63 est Haven Cemet agerstown Wash Co Md 

VR AIS (4 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS wie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ogee Andrew K. Coffman Hagerstown Md 


SEE B28 4969 pL ab aad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02989 CERTIFICATE OF DEATH 02954 


5 S 


7. MARRIED JX] NEVER MARRIED [_] 


5 F 
2 5 ie FEBGE or DEATH 5 2, USUAL RESIDENCE (Where deceasad lived, If inslitution: Rasidenca before admission) 
2 a a. STATE b. COUNTY 
§ eae Washington _ MARYLAND || _ Maryland Washington _ 
eS = 8 6 \ b,. CITY Crrairen v outside corporate limits, ] ¢. LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
™ rite rest town) 

r 2 )/ | séserstowr"” ¥ Williamsport 
a 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) d. STREET ADDRESS ~ . Is RESP ENCE 
3 s Washington County Hospital D. 0.AK 44 E. Potomac Street ves [] NO 

3 < oe Hise = 
eS = I r3. NAME OF First Middle as DATE “Month Day ‘Year 
3 DECEASED 
8 (Type or prin!) Issac Newton Saatites BeaTH Feb. 23! 91 eae 
o 5. SEX 6. COLOR OR RACE 8. DATEOFBIRTH 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
F} 
2 
g 
= 


N 
? 
e 
s 
% 
a 
® 
& 
3% 
2a 
a8 
nies 3 
8 § £ 
Abts last ee par Hours | Mi 
€&o Male White WIDOWED Divorced Nov. 24 1894 68 yn | BY 
e -_ a ae 
ges YO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 836 done — of working life, even if retired) € Nd. R ! C 
= BS Track Man _ Western M a ‘learspring | Md. U.6.4 
oo ic ere /13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a Saal 
g 285 William Bartles Susan Eleanor King 
wT c © 1 es = = 
2 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AGiross 
i= ea (Yes, nogergnkown) Pe or ee 10 726 301 ABS Potomac St. 
£ g - 
ra | bee = Mrs. Nora Bartles Williamsport Md. 
fe Ses | 18. CRUSE OF DEATH [Enter only one couse per line for (a), [b), and (c).] | INTERVAL BETWEEN 
38 INSET AND DEATH 
Soar. PART |, DEATH WAS CAUSED BY: 
S33 oy ‘ IMMEDIATE CAUSE (2) VENTRICULAR FIBRILLATION : |S MINUTES 
Tr = ¢ { 
£522 2.0. DUE TO 
z2288 Conthidne tvune daakteh ip) MYOCARDIAL INFARCTION | __ONE HouR 
eeees gave rise to immadiate cause — a 
£275. (a), stating the underlying ( DUE TO 
Syaa hatte a eee (__ ARTERQOSCLEROTIC HEART DISEASE UNKNOWN 
wef os oie ——eeeee —_ ee 
a Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
m2 oge jie 
Oa As NONE ves [] No] 
SSS os AVS ye fe te? SES : Sales oe 
49g 32 = | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
5 essai 5 = m4 OP CONTRIBUTING (] CAUSE OF DEATH 
Rescs G |r EITHER, NOTIFY MEDICAL EXAMINER) 
OMS! 52 8 < |"apc. TIME OF INJURY Month, Dey, Year| 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (Cily ortown) (County) _ (State) 
eegr vu " ( 
a el ral Hour a.m, While __ Not While Baio arrwat etn eaib ESSA RIE 
2 3 ) Ed aan 19 at work ["] ai work 1 
--f = 
= 21. 1 certify thal (I) (this hospital) attended the deceased from.MAN..12...1.9.6.2 19... 10.F.E.B.. 23.04 19..6.3that (I) (we) last 
3 v 
oie 2 / saw the deceased alive on. 19.8.3, and that death occured atI.0..AQ@dk Me causes and on the date stated above. 
me” Vf ue 
mre ts ATURE 22b. DATE 
Og Be 4 ATTENDING MED STAFF SIGNED 
ee bo mo. | PHYS. Director [] PHYS. [1] See ities 
= ai Be “PHYSICIAN'S —— 22d. ADDRESS = 
= NAME (Typel 
Ref <3 Be ARCHIE ROBERT COHEN, M.D, | CLEAR SPRING, MARYLAND _ at Died. 
is i ae ) | 23, BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (State) 
i end ion L (Specify) Ma 
os OBS | al Feb. 26-63| Rose Hill Cemetery Clearspring ryland 
Fe ” PORE: fe DRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ane REE big a EB 27 1963 fhortes 


ral 


4 hours after Qs 


by 


® 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 al pagheuld inn 
theses 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, “phir 72 hours after d 


Alter this certificate has been signed by the attending physician and completely 


INDING PHYSICIAN: Tha law requiras that the death certificate be exacutad wi 


ined by the hospital or attending physician. 


ai 
R: 


ta 


death. Page 4 may 
TO FUNERAL DIRE 


TO HOSPITAL OR 


VR AIS (4) A 
ISM 7-62 ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ba CERTIFICATE OF DEATH 02955 


1, PLACE OF DERTH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 


a. COUNT e. STATE b, COUNTY 
Washington __ marian || Maryland Washington __ 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Hagerstown DOA. > 3 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) —||_—= d. STREET ADDRESS °. ye SG 
_Waghington County Hospital 918 POBE Ave ves [_] No FR] 
3. NAME OF First Middle Last 4. DATE Month “Dey Yer = 
DECEASED or 
(wpeorrin) CHRISTIAN BYER BIKLE part _Feby 9 1963 19 
5. SEX 6. COLOR OR RACE|7. mapRieD Oo NEVER MARIE [-] 8. DATE OF BIRTH > “]9. AGE (In yaers [IF UNDER1 YEAR| IF UNDER 24 HRS. 
fae last birthday) |Months Houn | Min, 
Wale White | woowo[k ovorce | Nov 2 1905 58 | | 


11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hagerstown Wash Co Md. USA 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Patrolman pity of Hagerstown 


MEDICAL CERTIFICATION 


\ 


13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
William F. Bikle | Grace Byer 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT == “Address ~ & op ee 
(Yes, no, or unkown) | (Hyesgive werordetes of service) | 
No i ~-- 4@0~16-2496 Miss Matilda Bikle 405 Reynolds Ave __ 
18. i ve feng cane oy cause per line for (e), (b), end (c).] Ha, erstown Mid. Pee eh 
IMMEDIATE CAUSE (0). A ROW AR a i tom Boss (Eis 


DUE TO 


Conditions, it any, eat (ise C, yo wa = Arter o sc eKRaeasi 3 ql 7 a 4 vs 


geve rise to immediete couse 


{e), steling the underlying DUE TO 
caveat ) a ts = aS SS ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()| 19. WAS AUTOPSY 
ee PERFORMED? 
yes [] No mA 
20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ~ "a 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) “[Stete) 
Hote 'wesne While __ Not While fectory, street, olfice bldg., etc.) | 
as 19 st work [_] et work \ 
21. | certify that (I) (this hospital) attended the deceased from......77 ep 19.6/, NOse cat Loccony 19.2Jihat (1) (we) last 


943, and that death occurred at OSIM, from the causes and on the date stated above. 


saw the eats alive on 


paewe hg ATTENDING: MED. STAFF sin Beas 
fi mp. | PHYS. 5 —aintcron pays. 2/1 /e. 
22§. PHYSICIAN'S == - a> | 22d. ADDRESS i = a 


NAME (Type) 
|__ "Paul Harrison, M.». _...580 Northern Avenue... nintent ae ni 5 Pe 


230. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or "WE Bh C [Stete) 
Wi fo) 


REMOVAL, TSpacif LF H: 
urial |3/12/63 _ Rose Hill Cenetery lagerstown 


24 FUNERAL DIET ORS SIGNATURE ADDRESS 25e, REC‘D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Andrew K. Coffnan Hagerstown Nd RS Vo b: 
K. Goffnan Hagerstown Md. __low_FER14 1963_£ lye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02982 CERTIFICATE OF DEATH 02956 


< 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Hved, If Inslitution: Residence before sdmission) 
s ao coUNiy a, STATE b. COUNTY 
a) Washington MARYLAND Maryland Wa sShington__ 
2 33 ’. eet Uf ute corporat limi “FD | « UNGTH OF STAY INTE ©. CITY OR TOWN (If oulside corporate limits, wrile RURAL end give nearest luwn) 
ss write end give nearest town! 
Ses N (ural) Boonsboro RFD 1 yrs, 2 mq\(RabaL)/BésASyORs) ANY He BbdidXSk6/ 
a i d. Nan L HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress] 'T 4. STREET ADDRESS “Wash »Go. Mae ois RESIDENCE 
tH) Fahrney Keedy Memorial Home maneney /) Kee edt/1 HenstAay / Aohie_ ves [] NOK] 
= 3. NAME OF First ~ Middle Month Yeer 
DECEASED OF 
(Type er intl Myrtle E Bloom DEATH Feb. oh 19 63 
5. SEX 6. COLOR OR RACE B. DATEOFBIRTH - | 9. AGE [In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED ["] NEVER MARRIED [] Pera cle 
winowen [J ovorceo [| Jan. 21 1874 Sor te, lyr 3 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Home Downsville Maryland | U. S.A 


14. MOTHER'S MAIDEN NAME 


Elizabeth Long — 


16. SOCIAL SECURITY hte INFORMANT Address 


Hours | Min. 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done gyring most of working life, even it retired) 


ousewl fe 
13. FATHER'S NAME 


Charles Downs 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, N or unkown) | (Ifyes give werordetesofservice) 


it. Then please remove carbon paper, 


y the attending physician and completely fi 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


opel |S ; none _ Mr.Myron L. Bloom St. James Maryland 
¢ < CAUSE OF DEATH [Enter only ona eRe OMCRTTICE ; INTERVAL BETWEEN 
of PART |, DEATH WAS CAUSED BY: cP 5 i _ wloe : Sail de | 
By } IMMEDIATE CAUSE la)" WE Lag dF Hk CUMACLL ce. ae cy Re Cees . 
2 Ly 
a6 4 DUE TO 
fe Conditions, it eny, which (b) 
Us geve rise to immediate cause i So ; = =o a 
Lay {e], steting the underlying { DUETO 
es ause lest o) ou - ~ — 
28 . |Z | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C GIVEN IN PART 1ie)| 19. Was Aurorsy 
: 2 a me oO 

3s $ an =>: ee yes [} NO aly 
2s = |[20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Ener netura of injury in Pert | or Part Il of iter 1B.) 
rod & | on CONTRIBUTING [] CAUSE OF DEATH 
£2 & | de citer. NOTIFY MEDICAL EXAMINER) 
3s  |20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (State) 
Pd 3 Hour em, While Not While factory, street, office bldg., ete.) 

ai< g 7 sy, lara et ay ene i 


v» 19GB that (1) (we) last 


attended the deceased fro: 


21. | certify that (I) (this 


spijal) 
saw the deceased alive on eth 


e 


director, page 3 should be detached for use as the burial-transit per 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


vy ., end thet aaah eam, até. aie pay Re: causes and on n the date stated above, 
S aR 22a. SIGNATURE - mite = oe “22b, DATE 3a 
ata ee VA eg mp, | PHYS. i$ pirector [] Phys. [] CITL4 

a mene BW Ke U coda Wf 

22R j) [23 BURIAL CREMATION, | 236. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
9%e I} Burtat"”' | Feb. 27- 63 | —. “fe Williamsport Maryland 


DATE 


25a. “Se BY EBS z 5: ieee abe, EG ye 


vhs O Poppe mec dlc, 


items lo&el Film 45% 3-cA®RYCAND STATE DEPARTMENT OF HEALTH 


{02583 


j. PLACE OF DEATH 


of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2 “USUAL RESIDENCE (Where de deteesnd ‘ad, If institution: Residence ear i 


02957 


Ser e. COUNTY TATE b. COUNTY 
gf ey WASHIN TON anytanD || “VENNSYCYANLA 
Br tenrty }b. CY OR TOWN (if outsida corporate limits, | e. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 
B35 wrilp-RURAL end give neerest town) i 
2 | 
aes — ~ARRONS Boho i —_||__C 6NNELisVILCe = 
58 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS Wr4g RESIDENE 
26 a ON A FAI 
o5 - 
BEzee Lod SMA ST: 0S. S.PitTs Ss _| ves [No 
regs 3 8 . NAME OF A Mi Coan s S. — iT) 8 Re aT Dey Yoer K 
820 QD 
s£22 (Type or print) ig > 5 | Sag 
= ry 
eegts iol onDAS_ FBROARY: LO 1963 __ 
£5 6. COLOR OR RACE B. BATE 28 DAS 9. AGE 4 yeers {IF{UNDER 1 YEAR| IF UNDER 24 HRS. 
gm! 7. MARRIED NEVER MARRIED aiky 
$3 z a Foe tet Gn ye 3 | Hours | Min, 
¢ 3 “ ALE ‘wipe IVORCEO [_] OG, yo. | ‘b. 
s aod L OCCUPATION Wa Ee E work | 10b. KIND OF BUSINESS OR iain sa IRIIPLACE { dat or Bim country) 2. CITIZEN OF WHAT COUNTRY? 
>and done during most of working life, “SUR if retired) 
Ly ee 
e823. | ENGINEER - Us S Goreme ANBER Bur Penal USA 
te as ee 13, FATHER'S NAME MOTHER'S MAIDEN NAME 
= = 
2oe8] 2 Lo 
éez OSE 2. oD J uLth 
i-J = — a - a = * — ‘ - — 
£9 ges 15. WAS DECEASED eH U.S. ARMED ee 16, SOCIAL SECURITY NO.| 17. INFORMANT A Ss 
sale (Yes, a or wg ee es | So 6 firs! Bore. Tt 
£E> 
3Ee82 SARM TS9- 10-204 HELEN Bonis. y DR ELES VILLE DiENWAL _ 
$2 Bae My, bee OF DEF at [Enter only 01 per line for (6), ( ta.) INTERVAL BETWEEN 
core ONSET AND DEATH 
b= 235 Pans cari was causte ati Ath k tbat / 
Sisae 4 ) purro | PARAS PELE RAAVASLOEALAN /¢ESOLER/Y 
San rd 
ess 3 Conditions, if edy, which » Probable cause was a combination of barbiturates 
rae geve rise fo immadiats couse and alcohol poisoning. isa 
ses 8 é (2), steting the underlying £ CUETO P & 
ets 
oes (eh = 
= : E g 1 z ~ PART a OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 1N PART ile} 19. "WAS AUTOPSY 
es 3 52 Q a wal PERFORMED? 
Suge B Ss YES 
255 $ 2 Sen rad [vs Salone ie] 
= F283 é © [20e. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) > 
= 
ae 2 i: E | PRIMARY (1 or CONTRIBUTING [<> 
faeces & | CAUSE OF DEATH. 
Beeca = |-20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {Steta) 
£56 Bo 2 While __Not While feciory, streat, office bldg. ate.) 
2 8 Hour a.m, ile lot While £ . A eo tes) | 
roe : S Se 5 Jat work [] at work | 
a= 
G Bes 21. I certify that | took charge of the remains described above, held an Autopsy {. Inspection (i Inquiry inal and in my opinion 
$28 = death resulted from: Natural causes ie Accident &). uicide im Homicide oo Undetermined manner ne] 
| i r 
Ysras CHIEF MEDICAL EXAMINER [_] ( Pendin 
Ao ses ng 
weta ACTUAL ud YN Ubhe- 
Bes g Sreneaber 7 map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
FI € OEPUTY MEDICAL EXAMINER [7] 
Resa 2 I BAP RAGES 
8 2 EXAMINER'S = 1] TY 
pg2wS NAME (Type) Howard N. Weeks, M. D, Bisdrois (Stasi eliy/fovn Geenadivin SO Nor the . 
he 854 Ta. BURIAL, CREMATION, 22b. DATE THEREOF | 22¢, NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION —C Town, or country) (State) 
AgGhE MOVAL ay, 
Qa~os oA. F325: (%3 |Stclonns Cemereny | PENW 
Pat ERAL DIRECTOR awe REC'D BY eee Zab. a ISTRAR'S SIGNATURE 
YS. AISME 
5M 7/59 te ast Paws. ORO MD. oateF FB 25 res a aor dig 


— 


‘by the funeral 


n papers. Pages 1 and 2 should 


hin 72 hours sh 


hin 24 hours after 


completely fil 


y the attending physician and 


nsit permit, Then please remov: 


‘ate has been signed by 


ND: 
i 
director, page 3 should be detached for use as the burial 


ING PHYSICIAN: The law requires that the death certificate be executed wit 


After this certi 


ined by the hospital or attending physician. 


¢é 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any / 


TO HOSPITAL OR A 
death, Page 4 may 
TO FUNERAL DIRE 


VR AIS (4) 
15M 7/61 


‘ent, 
= 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02984 CERTIFICATE OF DEATH 02958 
¥ PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If Institution: Residence before ante 
S: STATE b. COUNTY 
Washington marvianp ||” laryland Washington _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf age corporate limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
Hagerstown 2 weeks | (Rural) W41liamsport RFD #2 ta 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e BR te 
Washington County Hespital __||( Pinesburg _ ves |] No 


. NAME OF First "Middle “Last 4, DATE Month Yeer 
DECEASED or 
{Type or print) Bilbert Bridendolph a Feb De 19 63 
5. SEX "6. COLOR OR RACE|7. MARRIED LDJNever MARRIED] | & DATE OF BIRTH 9. AGE (In years _IF UNDER 24 HRS. 
st bithday) | anihs Hours es Min. 
Male White wipoweb [_] DIVORCED [_] Feb ae UZ 1879 aes "9 r To 


Vi, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT counties 


be Maryland | U.S.A 
13, FATHER'S NAME 14, MOTHER‘S MAIDEN NAME 
nb Harrison Bridendolph Fanny Forsythe 
Diveserunean) [tstanewrerdttste| 94 PS aoe 6 ER tear 96" B. salapmaetong St. 


No 13 12 7464 Mrs. Fred puns: Cardell ‘Wi1isamsport_ 


'i8, CAUSE OF DEATH [Enter only one cayse\per line Jor (a). (B), and (011 Oe cfd. 
PART |, DEATH WAS CAUSED BY: WMelrrztec Weary Sys AND DEATH 
— IMMEDIATE CAUSE (a) — = 
bf < DUE TO ee SAI a P Webs oto 
Conditions, if eny, which > 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


bor 


10b, KIND OF BUSINESS OR INDUSTRY 
Farms 


geve rise to immediete cause 
(e), steting the underlying ¢ DUE TO 
couse last. (e) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) NAS AUTOPS 
OS ves [] No [] 

§ | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) ._% 

a | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER} 

< 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 2DF, (City or town) {County} (Stete) 

a Hours" asm While Not While factory, street, office bldg., etc.) 

Me 19 at work [_} et work [-] 


21. 1 certify that (I) (this 
deceased alive on. 


pital) pttended the deceased from../... Sie vel tof. cea Poses WILD. hat (1) (we) last 
bi 3,19 Gand and that “eelh EN ed al Gm, from the causes and on the date stated above, 
7 RA 22b, DATE 
ATTENDING ‘MED. STAFF 
Mp, | PHYS. ea oO PHYS. Oo 


em nota, arate “EL ar 


' 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ] 234. Loc, 
FE ONE aT city) 
ech) \Feb. 28-63 


ee Rose Hill Cemetery Clearspring: Marylané 


AL iy RESS 5a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ty 
DATE 
ow FEB 2-7 1963 sc eee a ae = 


—. 


4 hours after 
ot 
= 


in by the funeral 


ad 


rs. Pages 1 and 2 sh, 
hours after death. 


letely 


72 


I, and in any eventf w' 


Then please remove 


ing pl 


ING PHYSICIAN: The law requires that the death certificate be executed wit 
hy sician. 


ined by the hospital or attend 
R: After this cerfificate has been signed by the attending physician and 


pt. of Health prior to burial, cremation, or removal 


death. Page 4 may 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dey 


TO FUNERAL DIRECTO! 


TO HOSPITAL OR 


VR AIS ee 
ISM 7-62 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02985 ; ‘CERTIFICATE OF DEATH 02953 


[). PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY WASHING TON «STATE MARYLAND b.couUNTY WASHINGTON 


So eee a LENNIE . SEC eae ee =—_—s 
b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Il outside corporate limits, write RURAL and give nearest town) 


MAUERS TORN" | 7 YRS. | / RURAL WILLLAMSPORT 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ——||_—sd. STREET ADDRESS “TS RESIDENCE 
WASHINGTON COUNTY HOSPITAL WILLLIAMSPORT RT.#2 Yee Nota 
3. NAME OF First Middle Lest ar DATE Month Day Veer: ae 
(Typa or print) GUY LEONARD BRINING peatH P'YEBRUARY 16 1963 


3B. SEX 6. COLOR OR RACE|7. married [IINEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M TE last birthday) |"Months| Days | Hours | Min, — 
MALE WHIT wipowen [4 vivorcen [-] 12/8/1909 53s. oy “| = Pe | - 


10s. USUALIOGCUPATION IGiveltind of work || 108. KIND OF BUSINESS OR ease Ti. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
PRR FORM | TENANT FARM | MARYLAND U.S?A. 
73. FATHER'SNAME | 14, MOTHER'S MAIDEN NAME _ si 
WILLTAm EDWARD BRINING | KATLE RUDY 
eae Cee Si Ne ra SOCIAL SECURITY NO.| 17. INFORMANT = Address bee 1 13 | 
mite) | 200..84-0810 mR. KENNETH E. BRINING x 


18. CAUSE OF DEATH [Enter "| INTERVAL BETWEEN 


‘one cause per line fog (a), (b), and (c).] js piss sea 
PART |. DEATH WAS. J Card 
Te ONES TE Vie v8/ infeclicon \"SH5 
. 4 DUE TO ‘. 
Conditions, if any, which (b) wa CD npr di ese S mee SS. 


gave rise to immediate causo 
(a), stating the underlying 
couse last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING | TO. “DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 e)] 19. WAS. ‘AUTOPSY 
tae’ ten ar PERFORMED? 


Vie the ie ves Pm No alt 


ate Bete 5 UNDERLYING Tat 2Ob. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Part Il of item 18.) 

R CONTRIBUTING CAMQE OF DEATH 

(IF EITHER, NOTIFY MEDICA BeAQlINER) ee 

20c. TIME OF INJURX____Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACEQF INJURY (Home 
ean, | Pre ounveYS bldg, 


Hour @.m. 
9 at work [_] et work [| | 


21. 1 certify thar QM ys yes tended the x4 
saw the deceased alive x 


201. (City or town) (County) {Stete) 


H 


(we) last 
, from fing causes and on the date staled above. 
22b. DATE 


OIRECTOR oO as, ol ‘ae ECS 


me 7 M1, 


| 230. “TOCA [ON 


eased from. 7” 
and that death occurred algl 


eemnrccuniy), ea. ORM 


HAGERSTOWN MD» 


25e. REC'D BY REGISTRAR 2oe JEpITIAY: 8 I SIGNATURE —_ 
loRER 2.0 19631 fe ge 


23, “NAME OF CEMETERY « OR CRE CREMA’ 


“REST HAVIN CE M. 


EGRAL: CREMATION, 236, DATE THEREOF 
BOR Prt eis 


‘24 FUNERAL DIRECTOR'S SIGNATURE 


es 


= g 


FOR STATE 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL. EXAMINER'S CERTIFICATE OF DEATH 


_ 02985 


02960 


J. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare daceasad rived If institution: Residenca bafora admission) 


5 

gees 
gece. 
EES 

Fy 
és 
2s 
nS 
ae 
w 
oe 
cat 


and 3 to the funer 


long with form PM3. Page 5 may be retained tor your filfs 


ice al 


@ Chief Medical Examiner's Offi 


EXAMINER: This certificate should be executed within 24 hours aiter death. ff any d 
iting the word “pending” in pencil in Item 18. Give Pages 1, 2, 
Page 3 should be used as a 
to bur 


a. COUNTY 
ng Wa shington S ee a. STATE ar eens b. COUNTY vase ncer® %. 
b. “rue ef outside are Himits, | & LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give naares! town) 
WITTTam sport 31 days Rural Williamsport 
eee OR INSTITUTION (if not in hospital, give sireat address) ——(\|_~—~—sd.-: STREET ADDRESS ~ | @. IS RESIDENCE 
Route 1 Route 1 ves] NOE] 
Peer First Middle Last 4, “DRE, Month Day Your 
{Typa or print) Randolph Alan Brooks peatn February 2 19 63 
5. Sex / 6, COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [>F| 8. DATE OF BIRTH 9. i RSS YEAR| IF UNDER 24 HRS. 
Male Whi te __| wipowep DivoRcED Dec. 21, 1962 Kea sig pea 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) - CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if ratired) 


ec | None Baltimore, “d. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ~~, 
Robert Brooks | Lillian Morris 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


‘a3, no, or unkown) | (Ifyasgive warordatesofservica) 


9. es . _ iMrs. Lillian M. Brooks Route 1 
18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).] ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, I ia ONEET DER BEST 
IMMEDIATE CAUSE (a) Pneinonitis Acute +nterstitial —-—_|- 8 hours 
; DUE TO 
Conditions, it any, which {b) “| 
gave risa to immediate c - 
(a), steting tha undarl BURT 
tou: (ee aa 2=- - ae 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
oa PERFORMED? 


ws fel No E] 


a 
g 
i 
$ 
= | 20s. EXTERNAL CAUSE WAS. “20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | ot Part Il of item 1B.) 
| PRIMARY [1 or CONTRIBUTING [1 
5 G | CAUSE OF DEATH. | 
= a % |20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Homa, farm, © 208. (Cily oF town) (County) {Steta) 
3 af = ise iia toes Whila Not While factory, streal, offica bldg., ate.) | 
peor a S 2 ae 19 at work at work {_] 1 
Ste Ae 
q 205 21. I certify that | took charge of the remains described above, held an Autopsy [. |. Inspection [_]. Inquiry [_], and in my opinion 
‘ Sue death resulted from; Natural causes as Accident ie) Suicide oO Homicide L. Undetermined manner oO 
Be Sea CHIEF MEDICAL EXAMINER 
We zAs ED [ERs 
a 2847? ACTUAL Y Ale ASSISTANT MEDICAL EXAMINER DATE SIGNED 
mB 38 4 SIGNATURE —__ a Z en: ie 
oad’, DEPUTY MEDICAL EXAMINER 
5 x28 ) EXAMINER'S te & 2-),-53 
et NAME (Typo! ee a Addrass (Straat, city, town, or county) fy, Ww. My 
° fe Dee itto,. Jr, re ey Wy Ha = 
a gs 5 a VAL, CREMATION, |" 226. ‘DATE THEREOF 9! 22c. NAME OF CEMETERY OR CREMATORY |e LOCATION (Ciytowne 6 akon ‘ ashans 4 
pene 3 REMOVAL (Spacify) 
oa+O 
a a 


3-5-63 


Parkwood Cemetery | 
ADDRESS 


Baltimore, Md. 


REC’D BY REGISTRAR | 24b, ech LAS ‘S SIGNATURE 


164 
23, FUNERAL DIRECTOR 


Scott F. Minnich @ Son 


a=jw3V 


24a. 


ve atsne |) 
5M 162 


Hagerstown, “a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ee CERTIFICATE OF DEATH 02961 


uld 


4 hours i 
a 


writa RURAL and ai neeres! town) 


7 | HAGCERS OF Bete 0a = Cot, AR M A N oR, 


OR INSTITUTION (if not in Bo give street address) d, STREET ADDRESS 


Wasfern Mp. STATE es PiTAT. Bite 2a es as 
"Bieiate ¥ ile, Pape? Maen sae 
NYE) “ee aa ‘ 


a 
s v.17. PLACE OF DEATH 1] 2, USUAL RESIDENCE (Where daceesed lived, If institution: Resldence bafore santo 
3 2. BASHING 
STATE b, COUNTY 
ea2V) stoh/ 3 ____ MARYLAND _ ABR LAND PRINCE BER GIES 
= b. AS ‘OR WING (if outside Lorporete timits, c. LENGTH OF STAY IN Ib ¢. CITY O bf {If outside corporele limits, writs RURAL and give 
a 
‘c 


rest town) 
eee 
cn RESIDENCE 


ON A FARM? 
ves [_] NO 


Ld 


n-papers. Pages 1 an 


ithin 72 hours after d 


al 5. SEX . COLOR OR RACE|7, marr a Lefti- Sake (24 ° Ke r ; IF UNDER 1 YEAR| IF-UNDER 24 HRS. 
ivan Months] Days | Hours | Min. 
MA LE eA AUCASIAN wioowe [] — vivorcen ml / LO — Le Peal 
os. iad Sec on tae kind of CAF 10b. KIND OF BUSINESS OR vst | 11. BIRTHPLACE iy3 funty & 01 oe “O a Qn 12. CITIZEN OF WHAT COUNTRY? 
ne during mos! of working life, even if retire: 
ELECTRICIAN FULLMAN | Yah. Gs. 
FATHER'S NAME Ba. Vee 'S MAIDEN Ny 5 


Aebarvf ©. Begs, : ae ve 
Roupoia oir |Wraaboocerion see] pan reay SHA aunt Spee oT “SAA AS 


SHO 
18. CAUSE OF DE. [Enter only ona couse pel line fi tor (ef (b), an *y INTERVAL | BEAWEEN 
iy AN} os 


t 
PART I. DEATH WAS CAUSED BY: A Ae) COCHLLUEOSI aa 
} ) / K DUE TO _ > 
Lx 


IMMEDIATE CAUSE (e)__ 
eet aor Sie ge Ee CreealeZek Anam z 
} DUE TO SA) (2 - Vill Leeper 


{a}, sleting the underlying - Chie Cire ere 


causa lest, 


his certificate has been signed by the attending physician and completely fill 


for use as the burial-transit permit. Then please remove cay 
h prior to burial, cremation, or removal, and in any even 


ING PHYSICIAN: The law requires that the death certificate be executed wit! 


ined by the hospital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED & IE TERMINAL Vai ]ON GIVEN IN PART = 9. WAS AUTOPSY 
whe no 
Aviv - => = ic: 2 ——_. fe a 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£y5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pie 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stele) 
85 a Mourad Whila Not While | factory, street, office bldg.. etc.) | 
ge 4 = p.m. w et work at work i ! 
a 
Of 8 at certify_tha {l) (this hospital) attended the deceased from... Wee 1 Wate that (1) (we) last 
B33 Cae eee, er ree c (eee , and that death occurred at.......M, from the causes and on the date stated, above. 
mee x 7 . b, DATE 
CEAS e ATTENDING MED. STAFF SIGNED 
AY oe é : Mo. | PHYS. [1 _sopirector PHYS. a 
aa > NAME (Typ = y) 
seas ele Fe JEG hithte ple Wedgie _ 
Senge /) ()| 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3g-NAME OF CEMETERY OR CREMATORY 40 ; State) 
$988 (| Anwar? |2—-9 NED ee nal. 
te) =] {) CE < a sf E c= 
try id L (SIGNATURE EC'D BY REGISTRAR | 25b. REGISTRA\ 


15M 7-62 


ORS, conte Me FEB 11 3” 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92988 . CERTIFICATE OF DEATH 02962 


2 53 1. PLACE OF DEATH > F 2, USUAL RESIDENCE (Where daceosed Dive T institution: Residence before admission) 
s M 2. COUNTY un 
5 oe Washington MARYLAND *Waryland Washing ton 
2 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate wo writa RURAL and giva nearast town) 
> es write RURAL and giva nearast town) | 
eT Ss Hagerstown eer et 3 Hagerstown A Eros 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS @. 1S RESIDENCE 
y : ON A FARM? 
3 Was ington County Hospital 319 licDowell Ave ves] No [3 
| 3. NAME OF — First Middia Last | 4, DATE Month Day “Yaar 
th DECEASED | OF 
i (Type or print) IDA AGNE $s BURKLE — February 20 19 63 
= 3. SEK 6. COLOR OR RACE|7, maRnieD [] NEVER MARRIED [_] | 8» DATE OF BIRTH jp. AGE rt iF a YEAR| IF UNDER 24 HRS, 
st fay ays | Hours | Min. 
Fenale White | woown([] oworceop]|Decenber 25 1 896 eB Boots CS 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, OR Pr 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
_ 


ousewite Own Home Untonport Jefferson Co USA 
13, FATHER'S NAME | 34. MOTHER'S MAIDEN NAME 7 
Thowas Johnson Edna Crider 
es WAS ba ce is ah BS. ARMEDIF peReaee : 16. SOCIAL SECURITY NO.| 17. INFORMANT x Address 
fas, no, or unkown) | (Hyesgivawarordelasof service] 
No eae 286-34-9816 Albert A. Burkle 319 McDowell Ave 
18. CAUSE OF DEATH [Enter only ona cause per line for a (b), end ().) | INTERVAL BETWEEN 
PARI |. DEATH WAS CAUSED BY: ta ipplaotse Hageratown hd. ONSETIAND DEATH 
, IMMEDIATE CAUSE (2) fouta 8 ‘ . mon 6 
-G abe re lung abcess with pneumonia WEE! 
F Vv DUE TO 
Conditions, if eny, which (b) 
ise 10 immedi couse 
9 the undarlying } DUE TO 
{c) 


TOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed wigs 


z PART il. OTHER SIGNIFICANT CONDITION: 

e PERFORMED? 

3 Maem no [J 
= ]208, ACCIDENT WAS UNDERLYING [.] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) a 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY cage Pa 208. (City or town) (County) Siete) 
é Hour a.m, While Not Whils factory, stree!, office bldg., ate.) | 

g re at work [_] at work [] | 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


ND: 


td 


a1. 1 certify that (!) (this hospij 
saw the deceased alive on.. 


SP aN7eS ™ the deceased from... 24, 19.....0, that (I) (we) last 


and that death occurred at... .....M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 


6 2 ee \ ATawING a ‘MED. STAFF ae sore 
ae 's) pHys. [RIX director [} PHYS. [] 2/20/63 
te f23c. PHYSICIAN'S 22d. ADDRESS 
Pes | wut tee Howard N. Weeks, M.D. | 530 Northern Avenue s 
22 Fae, BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. ~lown or county) ~ (State) 
A EMOVAL (Specify) ii 

9® ge ‘reenwood Ceretery _Theeling Ohio Go W. Va, _ 
ia 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

VR AIS (4) r 

15M 7-62 Andrew K. Coffman Hagerstown Md. lor ER 2 5 1063 fOhoabig \eseige. é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 102983 CERTIFICATE OF DEATH 02962 


=> 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


& $2 f 
‘oO 2 wi 1, PLACE OF DEATH > 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admission) 
eo = e. COUNTY t a. STATE vy b. COUNTY 
B 2 Washington MARYLAND || _ Maryland Washington _ 
= EF b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and glve neerest town) 
~ Fav write RURAL end give neerest town} 
‘ges Sharpsburg 73 yrs. || 4% Sharpsburg 
3 3S ie? / d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ae STREET ADDRESS @. IS RESIDENCE 
aS K\ ON A FARM? 
308 Sharpsburg Sharpsburg ves] No [2 
gon 3. NAME OF First % Middle ‘Last 4 DATE Month Dey Yer 
2 ap DECEASED 
Bae (Type or print Fannie Annie Bussard Pea =~ Feb, 1719 63 
FY $ e I 5. SEX | 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED P| 8 DATE OF BIRTH ic fe hd? ea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 ist birt Y, ths ~ Hou 
& Female | White wioowen [ | oivorceo [_] Feb. 25 1889 73 With Hey (er | a ae 
3 10a, ie oc ret spe! kind of work 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Slate, or foreign = al 12. CITIZEN OF WHAT COUNTRY? 
a uring most rking life, even if retired) | 
iS Housewife | Home | Sharpsburg Maryland iP U.S 
= 2 ’ ried aes 
2 
< 
5 


William C. Bussard 


Barbara H. Homer 
17. INFORMANT Address 


Mr, Martin L. Bussard Sharpsburg Md. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, Nt or unkown) | [Ifyes give weror dates of service) 
fe) 


none 


transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf; 


NDING PHYSICIAN: The law requires that the death certificate be executed wit 


S 
a3 
a 
o 
£ a + sve _ * 
& > 18. CAUSE OF DEATH [Enter onty one cause per line for (8), (b), and (c).} INTERVAL BETWEEN 
y PART |. DEATH WAS CAUSED BY: i gry 7é eee 
33 IMMEDIATE CAUSE (a)__ Carcinomatos: Ss te year__ 
c ih 
an (OF DUE TO 
fs Conditions, it eny, which » Adeno-carcinoma of the breast 6| &@ years _ 
62 geve rise to immediete cause 
Sy (e), steting the underlying ( DVETO 
se gauss tat, te ee ee ee tm eis ae 
as |Z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ‘5 AUTOPSY 
BS \|s eee 
Ge = 
as “eee 1 a a ves TNO Bg 
£8 E |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Qu be | OR CONTRIBUTING () CAUSE OF DEATH 
= G/F EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 a =: Le “ 
#3 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
3 = 8 edneelan While __Not While foctory, street, office bldg., etc.) | 
eu z = 19 ot work {_] et work [_] 


21. § certify that (I) (this hospital) attended the egies from... that (I) (we) last 
e 


Lad 


director, page 3 should be detached for use as the burial. 


a =a saw the deceased alive on. vers ya ind thal death occured at. © 45) from the causes and on the date stated above. 
an 22e. SIGNATURE 22b. DATE 
peace * | noes Ne oO Sc) Meroe oy Be Feb. 19:88 

H os i 2267 PHYSICIAN'S a } 22d. ADDRESS 

aay NAME (Type) Walter Ee Shealy M.SB os ‘Sharpsburg, Md. J 
28 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OF WREMATORY 73d. LOCATION (City, town or county) ca 
ee Te va iron. 19-63 | Locust Grove Remetery Near boy ecrile & 


25a. REC’D 9) "Tt 196 3° REGIS; oe URE 
mFEB 2 1 OR peeor loge 


ve ais (4) | 4p” ADDRESS 
15m 7/61 f LLB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
29390 _CERTIFICATE OF DEATH 02964 


=a 


& 2, F 4 
1 ¢ { i 1, PURGE EOF DEATH 77 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
Pets. co ig 2 a, STATE b. COUNTY 
§ gag Waahington —manviann | Maryland Washington 
Be Wee b. CITY OR TOWN [if outside corporate limits, «, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve neerest own) 
x2? write RURAL end give neorest town) 
ss ,| Dargan l week rae Sharpsburg RFD #20 
oe f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) dd. STREET ADDRESS IS RESIDENCE 
a ON A FARM? 
5 
3 Dargan ~ we Sharpsburg Md RFD #2 ves [] NOR] 
w 3. NAME OF “First ~ Middle last 4, ps Month Dey Yeer 
RK DECEASED 
i ae crete amie Elizabeth Byrd DEATH Feb. 19 63 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH «9, AGE (In yeers | IF 


“UNDER 24 HRS. 


7a MARRIED NEVER MARRIED. 2 
id Oo Hours | Min. 


wioowep[] _ vtvorceo[]| Feb. 16 1892 


10b. KEND OF BUSINESS OR INDUSTRY 


st birthdey) 


70 vn. 


BIRTHPLACE (County & Stele, or foreign country) 


White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


|, and in any ( 


Housewife © | Home j Sharpsburg Ma. U.S.A 
13. FATHER’S NAME 7 | 14, MOTHER'S MAIDEN NAME i 
Charles F. Drenner | Clara Kline 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ 


Then please remove carbon papers. Pages 1 and 2 should 


he attending physician and completely 


The law requires that the death certificate be executed 


3 (Yes, nongr unkown) | (Ifyergive wer or detes fservieo) Harpérs Ferry RB 
3 Nor none Mr. Theodore Byrd “* “is 2 es A 
sz | 1b, CAUSE OF DEATH [Enier only one cause per line for (e), (bj, and (c).] Fs INTERVAL BETWEEN 
e255 PART I. DEATH WAS CAUSED BY; pea tell 
3 pan ig IMMEDIATE CAUSE (e)___ Influenza _ = |. dL week _ 
es iat 
aeee 4S tx XXHo and 
Baas Conditions, if eny, which wAtteriosclerotic, hypertensive CV disease 10 Yrs. 
3 3 cs gave rise to immediete cause lus 
243 fe), stating the underlyi DUE TO Pp ri 
543d 1 stating the underlying 
sates icause bast” (©) Le = a ae oe Oe ee. 
golssa m PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 Sse 2 aie sa + ieee PERFORMED? 
aeegs bi = ele % a ee" a ves []_ No [PS 
a $25 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nelure of injury in Pert | or Per Il of iiem 18.) 
oud. & | On CONTRIBUTING [] CAUSE OF DEATH 
StEDS 3B |r EITHER, NOTIFY MEDICAL EXAMINER) 
> = = — 
Qeser % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
Ry<8s o Haareaee While Net While fectory, street, office bldg., etc.) | 
3 ae a g aia: 19 et work at work i 
= a ! 
a 
8g or} M3 oo Wie, that (I) (we) last 
zz 
a Sass saw the deceased alive on.. wo M, from the causes and on ie date stated above. 
BAGS 22e. SIGNATUR, : 22b, DATE 
OFage : ATTENDING MED STAFF Feb, 8 quia 
ae Mp.) PHYS. ba] DIRECTOR oO PHYS, Oo ep, » BS 
RSS a= f Re, é | 22d. ADDRESS 
a | 
so Ba ey! NAME pe Walter - | Shealy M. D Sharpsburg, Md. 5 
SeRte /\|F3=. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CE TERY OR CREMATORY 3d. LOCATION (City, town or county) ~ (Steta) 
se Specify 
oro BRYA Tore) (Feb. 10-63 | Mt. Vey Gemetery Sharpsburg Maryland 


7 25s, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ot FEB 18 1963 (Chorley Neopet. _ 


ms 


VR AIS {4) | 24 Fi ECTQR'S SIGD 
15M 7/61 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye 92994 CERTIFICATE OF DEATH 02965 
a 33 1 PLRCE oF DexTH = = ] 2, USUAL RESIDENCE (Where dacassad lived, I insllulion, Residence bafora edmission) 
3 a, STATE b. COUNTY 
§ ane Woshington MARYLAND Taryland Washinton _ 
£ S393 B. CITY OR TOWN [if outside corporata limits, | & LENGTH OF STAY IN Ib «. CITY Tae TOWN {lf outside corporete limits, write RURAL and give neeves! Fown] 
gti | agers | 6 los tistey 
E- La agerstown 
@: a ‘J d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) || d. STREET ADDRESS & ye ne OHNGe 
= fe / AFA 
7 ee at epiia Manor Nursing Home | ' 643 Washington Ave ves [] No [3 
3 See NAME OF First Middle Last A ih Month Day “Yeor 
g gas thee eroon) ANN JANE CAUSHER DEATH Fg 
g Fae a, ee rh me TC oruary 16 19 63 
‘ ipl 5. SEX ]6- COLOR OR RACE)7. maRRiED [_] NEVER MARRIED [_] | B+ DATE OF BIRTH [> Ree ee IF UNDER § YEAR| IF UNDER 24 HRS. 
ngage 'Y) |"Months} Deys | Hours Min. 
& Os. Female White wipowe [xq pivorced [_] Jo} | yrs. | 
4 Se : = Vos USUAL OCCUPATION [Give Kind of work ] 10b. KIND OF BUSINESS OR ere SBT 1 8e4 76 [ 12. CITIZEN OF WHAT ea. 
£3 33 done during most of working lifa, even if retirad) On tars 
5 £82 | Housewife | _Own Home _—‘ Flegherton Gray Co Canada 
ae ge . FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 £82 Robert A. Beattie | Barbara Jane Hanley 
= bie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT = Address 
2 328 (Ves, n0, oF unkown) Hvpiaiga verecnes ies 
Sy a é No __|__None |R, Janes Causher, 643 Washington Ave 
34255 TAHT OUAMWASCAUBEDY tae vay tage Hagerstown ld. ese ta 
ae S “IMMEDIATE CAUSE (2) Cerebral thrombosis mo. 
faqes , AN DUE TO 
ie E Gen dalonecaiyenynethiet » Cerebral ateriosclerosis Indefinite 
eggs DUE TO 
Fagag (c) ke 
weE os peel = 2 : = 
a5 2 2 3B F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) Ww. WAS Aulorsy 
“oO 7. —-— PERFO! 
Soe, 3 Pee wy RASS : ves [5 NogeS] 
v2 3 oe © 120, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) an 7 
Ea} ae & | OR CONTRIBUTING L} CAUSE OF DEATH 
megts & [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
oss 38 z DOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, ' 201. (City or town) (County) "(Stefa) 
EA oat ee a Hour 8h While __ Not While factory, sireat, offica bldg., atc.) | 
Ee 5 Q ee 9 1 work [_] ot work \ 
O88 2. 1 certify that ) (this hospital) attended the deceased frome... O4 ED 0. AD. 19 that) (we) last 
S238 saw the deceased RE Le 1963. .. and that death occu! 
ra pees | see SNe (x ATTEEING, MED. STAFF ae oe 
EA Seu be WBS 
ta3= De en Das Bo . __ MD. | pirectoR [] PHYS. [] | Fe 63 
ry S 22. PHYSICIAN'S ” 22d. ADDRESS 
E38 as “AME. (Type) 148 West vashingt on St reet 
a Sy ) Be Bs —Ripizey “a: Lae = = = 
S223 = | 73a, BURIAL: ae 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ee ee 
$e speci 
he la urial |2/19/63 Rose qill Cemetery Hagerstown Wash Oo Md. __ 


VR AIS (4) 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ie” REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7-62 


Andrew K. Coffyan Hagerstown Md. om FEB2 1 1963 _fCordey Jucoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2992 CERTIFICATE OF DEATH 


_ 


PART Il, OTHER SIGNIFICANT CONDITIONS CO: 


5 $2 \ — Se 
& $ € \) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tlved, If Institutio! i re admission) 
o & ¢, COUNTY Wienineten @. STATE b, COUNTY 
3 2NE ashingto . _MARYLAND | Md. Wash. 
= fy b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporete limils, write RURAL end give nearest town) 
e 
a Bas write RURAL end give nearest town) 
es Hagerstown 59 years Ha Gggenbown 
q 3 as X d. NAME OF HOSPITAL OR INSTITUTION (it no! in hospital, give street address) d. STREEPADDRESS @. IS RESIDENCE 
See o ON A FARM? 
a 110 S. Cannon St. P-, 110 S. Cannon St. __tvs[] not] 
sg 5 3. NAME OF First Middle Lost “4. DATE “Month “Dey Year 
3 3an DECEASED x s Or 
g 28 (Type or print) Anna Louise Cianelli DEATH Feb. 10, 19 63 
Pin it 3. SEX ~~ [6. COLOR OR RACE] 7, mapmieD [-] NEVER MA f| 8 DATEOF BIRTH 19. AGE 
5 . 5 RRIED : ; {in years |IF UNDER? YEAR| IF UNDER 24 HRS, 
Ze f a) OU last binhday) Months] Deys | Hours | Min. 
7 «(88 emale white | woows [x ovorceo[]|Sept.e 20, 1903 | 59 wm. 
§ #2 Va. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
= 8 done during mos! of working life, even if retired) 
Pas housewife el Washington Cogs. td. 
a 13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME. a 
=a 
3 5 Angle Daley _ Rachael Myers _ 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address ~~ Py 
£ = {Yes, no, or unkown) | (Hyes givewerordatesof service) | 
a 2 no ; none Donald J. Cianelli, Hagerstown, Md. 
== 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] TV INTERVAL BETWEEN 
ey Ly ONSETAND DEATH 
eo2 PART I. DEATH WAS CAUSED 8Y: ? y Dern, + 
Sey IMMEDIATE CAUSE (0)_ fc z . Freg T- 
g a) sh Mole DUE TO 
33% ’ 
BES 5, if any, yak {b) 
° 3 geve rise to immedicte = 2 
ee eats pr acrt) 
mee cause lest. (e} 
13) 
Ms 
Fs 
c 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate 


Zz “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
io PERFORMED? 

é Wes KIX 
E 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Port | or Part Il of item 18) 7 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& [(F EITHER, NOTIFY MEDICAL EXAMINER) 

i => Fg a 
S |20c. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

a Hour. acs While __ No! While factory, street, office bldg., etc.) | 

: 4 p.m. Wy ‘al work ot work 


@2: 


21. 1 certify that (1) (this “WC 


deceased alive on... 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
yee filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @) 


ae 22b. DATE 
Oe ATTENDING STAFF ay 
at PHYS. am (1 prys. [] 11 Fes. 1963 
BS 2c. Li ates ¢ ~| 22d. ADDRES: as 

8 ype 
am RacHamp_T. Srneorng M. De | 1135 Potomac Avenue, Hacerstown, Mo. 
Se 30. ele we 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOYA\ ecity) & 

02 (} piled Feb. 12, 63| Rose Hill Cemetery Hagerstown, Md. 
» 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS. W 
Scott F. Minnich & Son, Hagerstown, Md. 


15M 7-62 


DATE FEB 1. 963 Z C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9299 3 dct ee OF DEATH 02967 


s © 
2s . = — = = 
7 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before sania) 
e = a, COUNTY 
5 sce Washington = ss marviann | ‘Maryland Was shington 
ee, 3s Hy b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN Ib 2 CITY OR TOWN (If outsida corporata li writa RURAL and give naerest town) 
3 8-0 write RURAL and give nearest town) 2 
06:2 _ Hagerstown | 2 Weeks |- Bt Hagerstown eh 
, a ‘ d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, 9 give street eddrass) d. STREET ger cA Se ani 
ee 2) 
a2 _Martin Manor Nursing Home _ |/ 33 N. Cleveland Ave. ves [] No] 
Sa . NAME OF ‘First Middla Last 4 ee Month Day “Year 
os DECEASED 
a 


(Type or ait Taha May Clipp 
TS. SEX * 6. COLOR OR RACE|7, maRRiED [NEVER MARRIED o 8. DATE OF BIRTH 


Female White wows [HX  vvorceo[]| Feb. 19, 1881 


DEATH Feb. 6 


9. AGE (In years | IF UNDER 1 Y! 


‘Biv birthday) beuby2 


oe 


he attending physician and completely fil 


{a), stating the undarlying DUE TO 


{c)__4 
ANT CONDITIONS See OUNS. TO DEAT 


© Crege, 


. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO wy 


f OTHER SIGI N GIVEN IN PART Ie) 


= 

& ae is 

3 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | n. RGAE (County & Stata, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
s done during most of working lifa, avan if retired) | 

z Housewife | At Home Leetown, W. Va. USA 

£ 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 

ol 

g Noah Huff | Martha Price 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 33° N. ‘SVE a r 

g (Yas, nonft unkown) | (Ifyes give warordatesofservica} None 23 N. 62: eland Ave 

6 We ee ae Mr. Roy Clipp. Hagerstown, Maryland, 
re, 18, CAUSE OF DEATH [éntar only ona cause par lina for (a), (bj, and {c)-1 va INTERVAL BETWEE! 
6 PART I, DEATH WAS CAUSED BY; Gs ae ae Ey 
a IMMEDIATE CAUSE (a) | 

2 4 

5 f ; DUE TO i 
& Conditions, if any, whieh (b) ey 

S geva rise lo immadiate causa 

2 

3 

ee) 

& 

8 

= 

a 


120. ACCIDENk WAS UNDERLYING/ | 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


sith 


lec 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


ined by the hospital or attending physician. 
After this certificate has been signed by fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 


MEDICAL CERTIFICATION 


ea 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City ot town) (County) (Steta) 
eu ten Whila __ Not Whila taclory, street, office bldg., etc.) | 
(Ss gee a #9 et work [_] at work 
a 
© a i rtify that (I) {this eS aftepded the pe from. Acad... AES = Brey W9.ccce that (1) (we) last 
ean] 4 saw/thg deceaged alive on...A7...07.... oe, and that death occured » from the causes and on the date stated above. 
oe = as 
68a n% 22b, DATE 
FAn 2 ATTENDING, MED. STAFF SIGNED 
pe = | » + mp, | PHYS. DIRECTOR [_] PHYS. 
H 38 3 2c, mn rz “|22d. ADDRESS “7 
ae ag ty we Richaro T. Binror aM _1135 Potomac Avenue HaGeRstown, Mo. 
gE = ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY — "23d. LOCATION (City, town er county) (Siete) 
hha RE ity) 
Dee BUALET" de 9,1963) Edgehill Se | |Charlestown, West Virginia 
VR AIS [4) RE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
1SM 7/61 


_|DATER'E —$- 49 


1. PLACE OF DEATH 7 r 2. USUAL RESIDENCE (Where daceased lived, lution: Residence before admission) 


a. COUNTY 2, STATE b. 


’ MARYLAND STATE DEPARTMENT OF HEALTH a 
y 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI , MARYLAND 
: wr 02994 CERTIFICATE OF DEATH 02968 


4 hours after 
by the funeral 


3. NAME OF Middle Last "e 4. “Month Day Year 


SEE ew 04 es _ 1¥- 1963 


tf UNDER 24 HRS, 
Hours Min. 


me __WA Sit Geran MARYLAND MAY Lb. bens — 
Us b. CITY OR TOWN (il outside corporete limits, “¢, LENGTH OF STAYIN Ib ||. CITY OR rs m7 Se i limits, weit ans preps lown) 
so write RURAL and give neares! town) Xx - 
er AGEKsrewa Rim 2) pow 
#@ $% , d, we ER EKsre OR INSTITUTION [if no? in hospitel, ae e. Hewes d. ve S60Ree ye. ‘1S RESIDENCE 
EMefY 
4 some ASH Cotes iran. [Noe Paranac. St ___| ws TL 
i 
- 


DECEASED 
(Type or print) 
De own, cr LAV OK 2 _CLop EP i 


8. DA iF R 1 YEAI 


bee Day 


7. MARRIED [_] NEVER MARRIED [] 2: mee vad 


Wwe ire weowh DIVORCED [] OT'20 . 1 $53 Hie yn. 
ind of work | 10b. KING OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & State, or loreign country) 


i en if retired) . 
LLE (2+ ©: & -[fou724nN INC, Ro RizIS vices WAS! Co-MID. YS A 


‘ATHER'S NAME ) 140 MOTHER'S MAIDEN NAME 


13. 
| 
Rais q = | QLID- 2 
waves Bae Rab ikea sakes’ &. b oe EIR iS) 17. INFORMANT zo) 13. i eZ a 
{Yo ; Z f ¥()_ 
sie "DE | [Enter only one cause et 1 z19 NM {ss HiLos Ce Be Bite, l CON Staite, mks LD = 


5. SEX 


t, 


Fs CITIZEN OF WHAT COUNTRY? 


in any event 


INTERV. ob BETWEEN 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


< 

8 y 

2 PART I. DEATH WAS CAUSED 8Y, g Se, 

S IMMEDIATE CAUSE [a)__ ‘4 oc la L = a =; —f ce ea 

es he DUE TO 

= Conditions, il any, which (b) - —— 

2 926 rise to Immediaie cause aa ale: 

2 {2}, steting the underlying DUETO 

oa cause last. td 

2 3 PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T THE TERMINAL DISEASE CONDITION GIVEN IN PART is 19% WAS AUTOPSY 

= = 

$ Sr 2 hb) ale Sy) PEATE ICL, 

oS 3 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of itam 1B.) 

° & | OR CONTRIBUTING [] CAUSE OF DEATH 

. U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= < 20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stale) 
Ss oer stn: While __Net While factory, street, office bldg., etc.) | 

z = 9 je! work at work 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO PUNERAL DIRECTOR: Ajfter this certificate has been signed by the attending physician and completely fi 


ial) attended the deceased fror tat, to.. Z f.. aut t 4 >that (1) (we) last 
ls sreeeee NYO ak, and Reig death occurred pat from ine causes and on the date stated above. 
62 220, SIGNATURE 7 
E ATTENDING ‘AFF 
at j AY OO mv, | PHS. i DIRECTOR Oo mys. o , ‘. 
eS | 22e. CESS, th 22d. ADDRESS 
=] 
pipes [| [ME Wihelan “ Qomnslrw NA 
zg i 238. re pean 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (Stele) 
| R (Specify) 
Or; weit Fe 7.1902 |orceesviere Camerme: Nonkersviece. Wash Co ‘Mp _ 


vp ais (4% | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, NEC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 PN <ee Beat (Booms Woks NAD» __loaeFER 19 1 3 fheorkes : wedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housekeeper 
13. FATHER’S NAME 


Albert G. Creek Maggie M. Pee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT — Address: 
(Yes, no, or unkown) 


Nursing yome |Hancock Wash Co Mad, | USA 


| 14. MOTHER’S MAIDEN NAME 


soe M 5 + aie CERTIFICATE OF DEATH - 0296 a 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decessad lived, I institution: Residence before samision} 
ee Es a. STATE b. COUNTY / 
§ eng Taahington é MARYLAND faryland Washington i 
2) ee, 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) — 
=~ a $ 3 write RURAL and give nearest town) s P 
<-5 Hagerstown 2 Days |. .9 Hagerstown 
Si d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Eas Washingt C ty H 4 tal . ON A FARM? 
>a8 | &shington vounty Hospi ta = 131 So Locust St yes [7] NO x] 
= 5 3. NAME OF First Middle Last | 4. DATE Month Day Year 
san rete i} Magli d 
Foc Weal oe _AMANDA JESSIE CREEK | PEATH February 32 19 
8 he 5. SEX 6. COLOR OR RACE! 7, maRRIED [never marrieo [3 8. DATE OF BIRTH 9. AGE (In years | IF UNDER YEAR] IF UNDER 24 HRS. 
pa = last birthday] seal Houn | Min. 
§ 3a Female White wipowep [_] pvorceo [| March 13 1899 63 | 
é 
= 
£ 
2 
a 


(Ityes give war or dates of service) 


No -- 14-09-3371 | Miss Alujra Creek 131 So Locust St_ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). Hagerstown Na Snel 0 bath 
PART I. DEATH WAS CAUSED BY: te 
IMMEDIATE CAUSE (2) or ox: ame a2 hes, Pape PD ech Gaby} LA pa 


: » DUE TO 

Conditions, if ony, which (b) Jae k hep eo ee el oie ie LAleD 
g2V8 rise to immediate couse 7 

{a}, stating the underlying ( OUETO i 


couse lest, ta 


9. WAS AUTOPSY 


id by the hospital or attending physician, 


DING PHYSICIAN: The law requires that the death certificate be executed wit! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 


J 
3 
8 
6 
:¥ 
ae, 
E 
& 
z 
= 
a z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
° g A y =, [X/ PERFORMED? 
5 Vriaie Gul Lee eas PT ae ee 194 ane Be etay 4 Jen Tee ves (J No ie 
q= %& [200. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) = 
‘ is} 
a & | OR CONTRIBUTING [] CAUSE OF DEATH | 
ce 1G | (ie EITHER, NOTIFY MEDICAL EXAMINER) | 
3 < 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
= a faa While __Not While factory, street, office bldg., ete.) | 
2<5o £ ia 1° at work [ ] et work [_] | ' 
Ps rr 
é 21. I certify that (I) (this hospital) attended the eps trom. 2O.Fe Marc WEE Winiddiydectihin, 19.6.3 that (I) (we) last 
2 saw the deceased alive on.. 2B, Mende. aati 19.0 as and that death occurred af to, from the causes and on the date stated above. 
BPEae Pad * =e 
£ ) ATTENDING ‘AFF IGN 
ee £ s / [my —Z CORAL tranndn mo. | PHYS. 2 “DikecroR 1 pavs. 9 = Sg). 
bs! 2 £ 2%e, PHYSICIAN'S 22d. ADDRES: 
NAME me Pde a = 
a= a TOACA / AAs z AO HR mT NI ef + eee 
ge 2 ‘) Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a “a Ls {Specity) | 
3 
otova \ 2/25/63. Rest Haven Cemete s gerstoun Wagh Co Md, 
ri 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY re 25b. “lols SIGNATURE 


VR ATS 
1SM 7-62 


Andrew K. Coffman Hagerstown Md, _/oanFFR 2 6 19¢ pClaatlig Naedpee 


wo 
= § 
5 8 
g 
_ 2 
§ ase 
4 eae 
a 
= bOD 
Agee 
ae 
ce 
ooo" 9 
3 
iw 


hysician and completely 


cian. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


‘NDING PHYSICIAN: The law requires that the death certificate be executed wi 


é$ 


ined by the hospital or attending physi 
R: After this certificate has been signed by the attending p! 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR 
death, Page 4 may 
TO FUNERAL DIREC 


VR AIS (4) 
15M 7/61 


|, cremation, or removal, and in any event, 6) 


aS 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02995 CERTIFICATE OF DEATH 02970_ 


NCE (Where deceased lived, If Instituii ce before admission) 


De. b. COUNTY Fra, nlc. ‘| un’ 


1, PLACE OF DEATH 2. USUAL RESIp 


a. COUNTY a, STATE 
AS . MARYLAND 


IN (If outside corporate limits, write RURAL an ve nearest town) 


een S Qote Aa=7 witch 


ITY OR TOWN (if oxtside corporate limits, ¢, LENGTH OF STAY IN 1b e. CITY 
i ve 4 jo nearas! ae 


") &. 1S RESIDENCE 


F HOSPITAL c INSTITUTION (if not in pc I, ai Sree! address] d. STREET ADDRESS 
me Te ia ON A FARM? 
tr h. er Sol RANT, yes [] No 
4 “DATE Month Day 


Rare ties os First Last E Year 
Pines iene Pes mee ee = 
5. SEX ~ |6. COLOR OR PACE a. jen OF BIRTH 9. AGE (In years 
uo. 7. MARRIED [7] NEVER MARRIED [_] ror 
WIDOWED pivorceD [] THT? & 
AL OCC| 10) F BUSINESS OR Lik: 


10a, US! ATION (Giva kind of work Ti, RIRTAPLACE ne & Stale, or a” touny 742. crrizi “Cl OF WHAT Dew INTRY? 
done difing m working life, even if retired) 
ADSRERY en era | OMK lin Ge i 


13. FATHER'S NAME i i 14. MOTHER'S MAIDEN mS 


ara 


15. W: ‘CEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, nff own) | ves siysmazardatesofservice) 


s 


209-/2 S16 
18. CAUSE OF DEATH [Enter only ona cause per, Ny ( (ey, (b) 4 
PART 1, DEATH WAS CAUSED BY: CE 


INTERVAL 
ONSE 


IMMEDIATE CAUSE (a) 
+ 
DUE TO 


Conditions, if any, which 


BETTER 
oe 
gaya rise to immadiate cause 


int Svetingathes uni@sHying [0 CUE 
cause last, (e) Fo, E's 


R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni Bis: 5 S AUTOPSY 


z PART Il. ©: 

i) PERFORMED? 

Aircel ie 

= [20a. ACCIDENT WA’ UNDERLYING Q Ob. DESCRIBE RY OCCU! 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED{/#0e. PLACE OF INJURY (Home, farm, (City of town) (County) (Siete) 

a Hour a.m, While Not While fectory, street, offica bidg., etc.) 

2 ee at work [_] at work 
2. 1 certify that (1) (this aye deceased from... QM... PK. WA 10.8 AR le ag bE , that (1) @ve} last 
saw the deceased alive on Ps ., and that death occurs abe Pr, from Hee cause: bard on | the date stated above, 
22a, “4 22b. DA’ 


SIGNATURE ATTENDING ey 
A 
AC paekn 27 


22c. SteRGICIBC Se : —| aR. 

™ 20. ewes 4 SS (hae 
23d, AOTATION (City, town or me 2 
Greene aa t 


23a, BURIAL, ACHEMATION, 
ADDRESS. 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR* ‘S$ SIGNA’ URE 


REMOVAL KeAmecity) 7b: 2/15 43 Ain, CEMETERY, fie TORY 
on FEB 19 19 SBT ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02973 


3 3 ciatey 28 USUAL RESIDENCE Where deceosed lived. If institution: Residence before admission) —// 
i 4 ©. STA’ oa b. COUNTY _ ant 3) 
3 Vashington Co MARYLAND Alleg eney 
3 b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town} + 
© Cumberland (O2-=- ) 
ge dad SRGSHTITION cae (If nat in haspital, give street address) d. STREET ADDRESS 3 . EEO 
i " > N 
& Heneock Rest Home Hancock Ma_38 Elder St. vest) NOK] 
mel 
2 
oO |. NAME OF First Middle Lost 4. DATE Month Day Year 
os DECEASED Wao oes OF 68) (or m 
3 (ypeorpin) Lagar Stover Crist Ce ee a * 
hs S. SEX 6. COLOR OR RACE | 7. ae NEVER MARRIED [[] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst-birthday) [Months] Doys | Hours] Mi 
3 yes. 


= 
8 
3 
ass Male \ hite |woowelf oworceeoQ) | Dec 71 1°81 
a ra Wa. Bene sams asie (awe kind Ny Pret 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote R aa Was V2. ate WHAT COUNTRY? 
= tring mast af yrarking life, even f ret _ 
a3 Bladkemith Retire B andO KR US alk ckipgham County, yo, 
§ 
ar 13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME . i 
sé Samuel kh Crist Se hkockingham Co Va 
v= = Sara Crist 
2 es La WAS becca gel) U8. tage FORGE, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, no, or unknown) {if yes, give wer or dates of service) Fs 
a | Miss Frances Crist,Cumberland ,Md. 
8 = 1B. CAUSE OF DEATH [Enter only one couse pag lingsfoy (g), (blegnd (c).] INTERVAL BETWEEN 
3 ey lL DEATH WAS CAUSED BY: i wie ipl 
5 = } IMMEDIATE CAUSE (a! 
m5 —s ). DUE To 


pee 
CP ch ds Cogn. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftz death. Page 4 


Conditions, if any, which (b) 

gove rise to immediote 

cause (a), stoting the under. ( OUE TO (2 
g lying couse lost. Qf aren ‘ 
ae Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Wes Se 
Ss 
at yess no) 
a 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
5 OR CONTRIBUTING (J CAUSE OF DEATH 
§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Be (City or town) (County) (Stole) 
= Haur a.m. While. ___ Nat while factary, street, office bldg., etc.) 


ot work (J of work 


21.1 certify that (1) (this haspital} attended the deceased framers 19_,, ».10 el G-GF., 19.___, that (I) (we) lost 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, 


TO FUNERAL DIRECTOR: Affer this certificate has been signed by the attending physician and campletely filled in by 


re saw ae staat alive on.<*: -2 14 ae 19& 4, and that death occurred ahd} , fram the causes and an the date stated abave. 
FE = i eal 
23 LD i) 
2 at [AW, Le. <a 
Fa 2 | 23a, Ceuauar eae: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State) 
z=3 | Burial” March 2,196$ Rose Hill Cemetery | Cumberland, Md. 
S 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
vais 1 James F, Scarpelli, Cumberland, Ma. cate WAR A seg. 


MARYLAND STATEDEPARTMENT OF HEALTH—BALTIMORE, 18 
02998 CERTIFICATE OF DEATH occ nee te 


& 


ss 2 
3 = M 1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where doceased lived. If institution: Residence before admission) 
- : . £5 2 
$3 Washington MARYLAND Penna. Fee aE aelat a HHA 
. Me b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
oo RURAL cnd give neorest town) 
ey Hagerstown Waynesboro K 
; i \ / ‘d. NAME OF HOSPITAL (If not in bospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= ‘OR INSTITUTION 2 ON A FARM? 
ey Washington County Hospital 2nd & Walnut Sts. ves (] NOK) 
* 5 a ‘ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= \ DECEASED OF : 
23 ) [type oF print FLORENCE 25 DAVIS DEATH Feb. 8 1963 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: Pee Hours Min. 
Female White |wirowo ovoreot) | Dec. 3,19894 yn. 


¥Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


that the deoth certificate be executed within 24 hours after death: Page 4 


ar 
€ 
uo 
2 
as 
2 
24 
ea. 
S Be during most of working life, even if retired) 
ees Housewife York, Penna. USA 
: 2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 Augustus Jacoby Amamda Metzger ¢-, ns 
= 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. r —. 
SE ¥en. no. 67 unhagwn) (U yen, gore wor or dot of sevice) |S A 
oer No Harry A, Davis Sr., Waynesboro, Penna. 
DBs 18. CAUSE OF DEATH [Enter ont line fo. 
o 8s jer only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN. 
265 PART |. DEATH WAS CAUSED BY: Oe 
og ae IMMEDIATE CAUSE (0) 
= : 3 a/ KX DUE TO 
> 2 
fap Conditions, if ony, which a ; 
3 pes Ravehciel ion nmerion : 
= yeaeee couse {o). stoting the under. ( DUE TO 
f¢ 2s z lying cause lost. (c) 
3 2 3 5 ., a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. PERE ONMET as 
SROF5 = 
Bute Oa yes [1] NOX 
eases iS Oo ps4 
2 4 y 
Ly ot a 6 = 200, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port 11 of item 1B.) 
ZoeS es & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeges © | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
Lszss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stole) 
SELLS ral Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 
z=. 3§ : p.m. 19 jot work [] of work K . 
£52 ; 
S. as 21. t certify that | pttended the deceased-from, @7~_72./'7_ ot, 16, EA i’ ae , 1%.._.,that | fast saw the deceased 
re WE gd 
Zre $5 alive on_____& 7 bate Seat WSs, and that death accurred ot FY 9AM, from the causes and an the date stated above. 
E % ° Se A e. ADDRESS (Street, city or town, stote) DA’ lc 
S00. ACTUAL 
«peed SIGNATURI ‘Ty. RRO. 2 So Le ee es ee ee 
OfBza 
2eu8s PHYSICIAN'S 
22223 06] | (RAM) Howard N. Weeks, M0. Hagerstown, Md. 
S2YOD 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Stote 
4 (Stote) 
o>5 8° REMOVAL (Specify) + 
EELS e slnpae® 0 Green Hill Cemeter Waynesboro, Penna. 
2 2 r "PY DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR’S SIGNATURE 
VS ANS (4) Pe 
eee p Veo Vv LE Waynesboro, Penna. |m€EB 1 3 196 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH na wW29 72 


=i 


es ¢ ' 1Q 
&> 2 
83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
82 6s 9, COUNTY we) fs or 
os ae WASHINGTON marruano || oS MARYLAND b. COUNTY ASAT NG TON 
ay = b. CITY OR TOWN tif ovinde corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY ORT: {! ide corporate fimity, write RURAL ond give nearest town) 
cr | ~onECERSTOWN LIFE BAGRESTOUN RURAL 
Fi 
> xf 3, NAME OF HOSP! INSTITUT not, in-hoapitgh-gneslreet odd: 3d. STREET ADDRESS 1S RESIDENCE 
ows VAN STE HORE ECR Arr nc eer nts ote PERAPRES Fy AG ER STON ores 
> ga \ yes [4 NoO) 
= 
esi 3. NAME OF First ae Middle 4. DATE , Month, Day, Year, « 
PELE )| tres WALTER ELROY DayMubh Sem FEBROMRY Bl hs 
eee 
2 RS s 5. SEX 6. COLOR OR RACE |7- MARRIED 7} NEVER MARBIED ([]| 8. DATE OF BIRTH % fi ae TE UNDER TYEAR] IF UNDER 24 HRS. 
2 oe hs 4 
Pig the MALE WHITE |wiooweot] — oworceo () /17/1904 a Days min, 
§n oF 10a. USUAL OCCUPATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Boy on durii ing Ji retired) 4 7 4 . 
SB ee SPR BENTE BLDG. CONSTUCTION MARYLAND ae 
= a 
Tai >? 13. FATHER'S NAME 14, MOTHER'S, MAIDEN, NAMI 4 
g-Fy JAMES HENRY DAYMUDE “ELA MS CLINE ae 
Fg0g rue 
roy} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, | 17. iN NT , nay 8AGERS TOW 
eget Heme tES | Wmae crams | PEO ES. 76qo mrs. VIRGINIA B. D#PMUDE MD. 
Rene 
‘3 : g ¢ TB. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), and {¢).} IRTERVAL aETWEE 
Bees PART I. DEATH WAS CAUSED 8Y: 
35 ba = IMMEDIATE CAUSE (0) 
o = ~ , i] 
eae 47 DUE TO 
3 5 d y 
eft Conditions, if ae 
i 5 oo gove rise to immediate couse’ até . 
Ssss {0}, stoting the underlying 
3 bac couse lost, {ch 
os. 2s ee |lr4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2:e 8 Fe T_a_aceaATEeeeoes PERFORMED? 
2eOR |= YES Ni 
Su. 8 oa) of] 
ten? = rary . ry 
3 a: 8 = Ruane Ee. ae AYAS 1 y_ | POO DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Par | or Por I of item 1B.) 
ies to if 
Er ss * 
2 gb 8  [a0c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Store) 
Gus ray Hove <6, mi: While Not white foctory, street, office bldg., etc.) | 
222% = p.m. Ww at work at wor! ‘| 
~] 
< ° 21. I certify that ! taak charge of the remains described abave, held an Autaps: , Inspection [ J,  Inquir: , and find that 
s psy P quiry 
ae death resulted from; Natural causes fc], Accident [[], Suicide [1], Homicide [_], Undetermined cause [_]. 
Pind: iby 
s 
Yoek fr + 
255 4, al ae Te AA Ve eS VE wip, CHIEF MEDICAL EXAMINER [1] pig aid 
=5 Bee ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S. = 2 96) 
as zs é NAME (Type) T) W. Ditto, J: DEPUTY MEDICAL EXAMINER Gj eoee 63 
ai ae Re. BURIAL, CREMATION, [226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, Bac aa NA (State) 
fob speci f = i SUR 5 
2%" biti 2/25/63 | GETTYSBURG NATIONA tk tel That sale 
Z ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
— . fone 27 1963 femora 
sagiss MLL. Ligte —lomFEB 2 ¢ 1903 per PG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03000 CERTIFICATE OF DEATH re pes 


—_ 


st 
3 = fa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
£3 ‘a Washington marviano || ° STE Denna, b COUNTY Pronklin ( 
Re b. CITY OR TOWN (if autside corporole limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe RURAL ond give Tou ata 
- apersto Waynesboro eee { 
@ da. Onikenrunoene: oe not in hospital, give street address) d. STREET ADDRESS e. Pune 
ss Washington County Hospital 37 N. Broad Street ves F) NOX] 
5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
ing ((ypevor pein] BARBARA LEAH DEITRICK DEATH Feb. 28 6 
3 19 
s 5. SEX 6 COLOR OR RACE 17. MARRIED FX] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. Se lly eee HE UNDER 1 YEAR| (F UNDER 24 HRS. 
De He M 
Female White wipowen (1) oworceo 3 | July 12, 1919 i 224 9 eS bs 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. — OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (Stote or foreign country) 
“13 mas! of mite. life, even if retired) 
Penna. 


ousewl, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carrie Laughman 


William Z. Gill 


Ve WAS ve owes ads us. eee ones, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aT EAS DEE ORBED EV ERTS MED FORGES? 
flo. 204-01-1865 | J.M. Deitrick, 37 N. Broad St,Waynesboro, Pa. 
18. CAUSE OF DEATH [Enter onty one couse per line for (0), {b}. ond (c). ] INTERVAL BETWEEN, 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
IMM! 


eDIATE CAUSE (o)__ Cerebral Spinal Meningitis 


Pye DUE TO 


Then please remave corbon popers. 


that the death certificate be executed within 24 haurs after death: Page 4 
|, cremation, or removal, and in ony event within 72 hours ofter death. ~~ 


Conditions, if ony, which @___Meningococcus 

gove rise to immediate 
couse (0). stating the under: 
lying couse fost. (c) 


this certificate hos been signed by the attending physician and completely filled in by 


3 bk 
oc = 
Ly tes 
3 ig 8 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. WAS AUTOPSY 
ae ) E PERFORME 
ee = f Cy ar i . 
gases UV 1S Marked anemia-cause undetermined ves()_NO 
ee SRS = [200. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
25st & ] oR CONTRIBUTING ET CAUSE OF DEATH 
Zese © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

s = 
g O55 & |20c. TIME OF sure Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 
=o.ve 6 Hour m. While Not while factory, street, office bldg., etc.) | 
zsi? 2 p.m. 19 lot work [] of work H 

E 5 
ne 21. | certify that | attended the eo from.__February.28 1963., to February 26 19.63,that | lost saw the deceased 
=. Cl o> 
34 a $5 alive on_february mg6 So 963, and that death accurred at_5.£20P.M, fram the causes and an the date stated abave. 
e 2 os a | ADDRESS (Street, city or town, stote) DATE SIGNED 
<56 0. ACTUAL , thoy 
apes SIGNATUR el mo. ..122. South Broad Street. March 1963 

£oRa 
22s8s PHYSICIAN'S | ‘ t 
Reese NAME (Type)__VJ2) he Wolfin MD Ewarnemvore, lage wee i 
8 £3 oo ? ‘Zc. NAME OF CEMETERY OR CREMATORY %2d, LOCATION (City, town, or county) (Stote) 
= 52 ge: Chestnut Hill Cemetery Mechanicsburg, Penna. 
So) es Jab. REGISTRARS SIGNATURE 

VS ATS (4) Vi“ 

15M 10/57 “G oafMAR 5 6 p@KHaryfas Veter 


U 4 


ING PHYSICIAN: 


ined by the hospital or attending phy: 
R: After this certificate has been signed by the attending physician and completely 


¢ detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO HOSPITAL OR /j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa _ CERTIFICATE OF DEATH 02975 


os 


| None Mrs Haz 


(b), end 


18. CAUSE OF DEATH [Eniar only one couse py . 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (©) __ 
f ty DUE TO 
Conditions, if ny, whith (b) 


gava risa to immadiate causa 
(8), stating the undarlying 
causa last, {e) 


s 32( W ri bee aks zune SS 2 
a 2 1 PURE eY DEATH 2, UBURL RESIDENCE (Whore daceasad lived, If institulion: Rasidance befora admission} 
5 a. 
o # a. STATE b. 
ae _ Washington _ MARYLAND || Maryland rederick _* 
2 Say b. CITY OR TOW! utside corporate limits, —'| c. LENGTH OF STAY IN Ib OR TOWN (If outside corporata limits, writa RURAL and giva naarest town) *. 
+ FES writa RURAL and giva nearest town) “on 
Smee 5 Hagerstown | Visiting || __ Brunswick > =) 
: bos 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) | d ET ADDRESS IS RESIDENCE 
fy K ON A FARM? 
: s 615 North Locust St. | 12 Brunswick St ves [] No, 
2 SaOr P : 
3 ra 25 NAME OF First Middle Last 4. ped Month Day Year P 
3 
Pe (Type or print) ANNA BELLE DUBEL DEATH 
4 c ee eee z ae. 
= = 5. SEX 6, COLOR OR RACE | 7 marprigp [7] NEVER MARRIED O | B. DATE OF BIRTH 9. AGE cago jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Months) Days | Hours Min. 
re - Female White | wow DIVORCED oI | Apri} 1, 1888 wii yes. 
3 g 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & stele, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
£ 6 dona during most of working life, even if ratired) 
5 2 |___ Housewife None _ _ Maryland U.S.A. Z 
& = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= = | 
3 George West | Emma Arnold 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A Zz 
= (Yas, no, or unkown) (Mapu ve taretamroesiesrsrcll | 615 fSbpth Locust 
a 
= 
” 
i 
3 
Ss 
= 
& 
2 
= 
= 


to burial, cremation, or removal, and 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERI MINAL DISEASE CONDITION GIVEN IN PART 1{a)) 19. WAS AUTOPSY 
9 a PERFORMED? 
“ s ves [] NO nel 
5 g —— = * = ss 
ie = | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& IF EITHER, NOTIFY MEDICAL EXAMINER} 

G | 20c. TIME OF INJURY = Month, Day, Yeer | 2Dd. INJURY OCCURRED “20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County} (Stata). 

a outer. Whila Not While factory, streat, office bldg., ete.) | 

F er 9 at work [ ] at work [_] | 


hs GyMhat (1) (we) last 


= 

a 

3 

3 

= 

x) 

af a 
a 
OZ o oe P, and that ive occured iM, from i causes and on the date slated above, 
pase 22a, SIGNATURE be Sai 
aes } ATTENDING MED. STAFF 5 
ee 3 | Mo. | PHYS. pirectoR [_] PHys. [] a/7, 
Hom Pag) see a subciilie — Ua fe : 
seis 7 aes 
faes “pp, J.G.F. Smith MD. | 4 
~2ps2 238. BURIAL, <renOn, 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town orcounty) —_—‘{Stata) 
pa Res REMQYAL (Spacitx) 
sous Birfat | 2/12/63 Mountain View dh She spurte Ma. x 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’: ay be 
°. rs 

su sj0 "| |__Feete Funeral Home Brunswick, Md, lower R14 1963 potent peg 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 


| 
21. I certify that (I) (this hospital) attended the deceased fromecc.edt @D0....2, 19.63 to 


*: 


CERTIFICATE OF DEATH 02976 
B 82. = = ———— Geass Line win 
oy OG iy bee ird DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmistion) 
25 % @. STATE b. COUNTY 
Bere Washington Lesa Maryland Washington ~ 
2 =y 3 b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 3b . CITY OR TOWN (If oulside corporele limits, write RURAL end give neeres! town) 
+ Fas H write RURAL end give neerest town) D2 
[ae 5 agerstown -i day DS Hagerstown ‘Me 
Z i a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS: e Set 
= ie A { 
= Eo5 _ Washington Gounty Hospital / 1009 Florida Ave. yes [] No 
Bu Se 3. NAME OF "First ~ Middle Lat 4. DATE Month Dey teeta 
5 SAN DECEASED oF 
a | (Type oF pri Levi Ebersole pear = Feb, 10 1963 
© = 5) SK [6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ PR & bithdey) [Mgoihs| Dewy | Hours | Min. 
es Male White | woown[X oworceo[]| Nov. 22 1882 One Ea yg 
G see Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Zz Oo ® done during most of working life, a if retired) 
§ Sse Construction Worker Bester & Long Maryland _ | U.S.A 
Ss ao = 13. FATHER’S NAME  * 14. MOTHER'S MAIDEN NAME 
= a es 
3 222 (Unknown) Ebersole Unknown 
« ec ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 1009 dei orida Ave 
£ 52s (Yes, no, or unkown) | (Ifyesgiveweror datesof service) 4, 
= 2" 8 _No 212-24-3782 Mrs. Daniel L. Jones Hagerstown Md. 
fe Hes “18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] os ‘ INTERVAL BETWEEN 
ssaeb. PART |. DEATH WAS CAUSED BY, a Uy 
2 |. 4 > 
2 agad J yf ae ea caus) Phuemonitis 2 days. 
Bors pA 
fans 4 / DUE TO 2 
O58 nflu 
32 3 £ é Conditions, if eny, which b) qT ene. 5 days 
oe 33 5 geve tise to Immediste coure | araaase = <i 5 “ae 
#2 3s Ish saiesthe“undetiod Congestive heart failure 2 days 
ef os ae Ee {c) a= = 3 eee = a 
4° ot 3B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
SB8e0 OQ e ea PERFORMED? 
Beee5 S ___Hempparesis due to hemiplegia. "3 ves 1] No 
2s ah FE ]200e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of item 1B.) 
5 oud & | OR CONTRIBUTING (] CAUSE OF DEATH 
REET Ss B [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
vases & |/20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or own) (County) (Stee) 
ag ZB a Hour ¢.m. While Not While factory, street, office bldg., ete,) | 
we 2 Reni 19 ot work [_] ot work 
83 
Zo 
32 
4 w 
of 
Qs 
ay 
a 
S 
i 
38 


im saw the deceased alive on. D+ 7) 19.5 d that death occured at........M, from the causes and on the date stated above, 

6 ae ae SNATR 2 ATTENDING MED. STAFF ra. aly a SOND 
agers Matta ’ ¢/- th p. | PHYS. = DIRECTOR O rays. 2/13/63 
rs 3s Bic. PHYSICIAN’ 72d. ADDRESS 
=] NAME (Type) y 
pees | | _Walter/H, Shealy M. 9. | Sharpsburg, Ma. = 
228 73a. BURIAL, EATON: 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
o%9 ,f)| BUYS Ps" Feb. 13-63| Mt. View Cemetery Sharpsburg Maryland 
‘S as ba ee 

VR AIS (4) 2 AUIPIRECEQR'S SIG) % = ADDRES 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 COMM Ral Willanrgpil , DATE FEB 1 5 3963 Yc ics its Jeg s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03063 _ CERTIFICATE OF DEATH 0297" 


— 


5 82 
& 7 a = = = 
= $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
be A COUN 
y 2h ®. TY e. STATE b. COUNTY L 
3 29 ington _ ______MARYLAND || ‘land __, Washing on 
» ny | b. CITY OR TOWN (if outside corporate Timits, <. LENGTH OF STAY IN Ib ©. CITY oil oe if outside corporeie limits, wrile RURAL end glve neerelt town) 
ein ae write RURAL end give nearest town) 
Pelt 3 
Bs 32 _|_ _20 Yrs, || * _Fairyiew Drive So 
yy a d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give sireet address)” cd. STREET ADDRESS 1S RESIDENCE 
S = g ON A FARM? 
2 _____Home | Hancock Ma_ LOH EIO Ns ¢ 
3 a 3. NAME OF Firs Middle Last 4, DATE Month Dey Year 
3 an DECEASED OF 6 
3 a (Typa ot print) DEATH 7 
3 ges as Charles __ Floyd ___ Ef fland Jr, ~ 2 he _'19_~(63 
= 5, SEX )6. COLOR OR RACE a: bait OF 9. AGE (In years |IF UNDER 1 AR) IF UNDER 24 HRS. 
3 7. MARRIED [__] NEVER NEES mw Fea) ta ak Li Se Ee 3 
3 j last birthday) |“Months| Deys | Hours | Min, 
4 a> M W wioowen [_] Divorced [_] 103001929 yrs. 
8 = We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | °. BIRTHPLACE (County & Siete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Po 2 done during most of working lifa, evan if retired) 
= 
5 None None __——s| Morgan County W.VA |. ds oes 
& g 13. FATHER'S NAME aT AEE ee a Sele 
3 3 
3 5a Charles F Effland Sre_ sl <stgnny attained frrogp— > 
* § 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 
eS ‘4 (Yes, no, or unkown) | (If yes give wer ordetes of xervice) | 
aoe No. on, None, Charles F Effland Sr.Hancock Md 
peo br: 18. CAUSE OF DEATH [Enter only one cayse per line lor (e), (b), end (c).] 
ee 5 PART I. DEATH WAS CAUSED BY: - 
5's IMMEDIATE CAUSE (0) A PLCC Ow ‘ ees 
gece y, {| 
fcoe ae | i DUE TO 
z oa e i 
geck Conditions, if any, which (b) 
Fy gava rise to immediate cause 7 h 
= (e), steting the underlying DUE TO 


cause last. te 


a> z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI ‘ASE CONDITION GIVEN IN PART 1(e) | 19. CSS yt 
ae 2) 
B8 S P . de TP a ae we ee 
4 = [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! ol item 18.) 
B © E | OR CONTRIBUTING L] CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ey 4 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20f. (City or town] (County) {Steta} 
ay 5 ren While __ Not While fectory, street, office bldg., ate.) | 
y4 2 ae 19 at work [] at work [_] 


wy IGE, that (1) Gre) last 


éccurred a Am. from ins causes and on the date stated above. 
22b. DATE 


a > ATTENDING MED. STAFF |GNED. 
: vo Lit 4 mp. | PHY: — DIRECTOR oPHYS. [_] Z 6-23 


. | certify that (I) one: aitended the deceased fro: 
saw the deceased Jalive onde 4... and that deat! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @) 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR 
death. Page 4 may 


23e, SURIAL, CREMATION, | 23b. DATE THEREOF 3 23c. NAME OF CEMETERY OR CROMPORY 23d. TOCATION {City, town or TE {State} 
REMOVAL (Specify) 
7.63____ ‘Mt_Nebo, Morgan County W.VAe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Necro jf Leas Ke rceR wot 


VR AIS (4) 
ISM 7-62 


DATE 


‘A 


4 hours after 
y the funeral 


m by 


@ 


£ 
<j 
5 
= 
5 
5 
¢ 
5 
° 
2 


in any event, wi 


has been signed by the attending physician and completely fill 


ING PHYSICIAN: The law requiras that the death certificate be executed wit! 


ined by the hospital or attending physician, 


z 
3 
4 
nN 
ao 
5 
3 
a 
2 
6 
¢ 
§ 
3 
: 
s 
i 
5 
= 
H 
3 
3 
£ 
3 
° 
4 
5 
g 
Si 
é 
~o 
3 
az 
A 
§ 
™ 
3 
& 
£ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03004 f CERTIFICATE OF DEATH 02972 


1. PLACE OF DEATH = = 2, USUAL RESIDENCE (Where decessed lived, It institution, Residence bafore edmission] 
a. COUNTY 
a. STATE b. COUNTY 
WASHINGTON MARYLAND © Prank = ~~ 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
HAGERS TOWN 15 DAYS hak die 
. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS . Iga 
A 
WESTERN MARYLAND STATE HOSPITAL || 240 N. CENPRE STREET ves [No 
3. 2 bytet phe oF First Bb: lest 4. DATE “Month ‘Dey 'Yeor = > = 
< Z on (rae , os 
(Type or print) Lead ESS, DEATH th. < =” Vf 3 
Sa oe = 6. COLOR OR RACE ee RRIED | A 


]9. AGE (in yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE 


wiboweo [] _vivorcep [_] 


Ws. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Lest birthday} es) Deys | Hours | Min. 
Sap rm. 
RT CE (Zounty & Stote, of 1fpon country) | 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY [ WY 


NO 


8? 
ca 
zs 
Renee p 
o® \ 
ww 

VR AtS V 


MACHINIST HELPER _—|_-RAYON FACTORY MARYLAND | USA tae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

BERBARD FAHEY |__ MARY O'SHEA an Se 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 


214.07 7 p23p oy SARAH C. FAHEY CUMBERLAND, MD. _ 


(Yes, no, or unkown) | (If yesgivawarordatesof service) 


] 


7 INTERVA\ 
ONSET “AND DEATH 


gy 


{- Nose ‘F677 
Thugnn 


18, CAUSE OP DEATH [Enter only one couse per li A (e), (b) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Cera! 


Conditions, it eny, which we = Si pho Sel tee 2 


gave rise to immedieta cause = 


(a), staling the underlying ( OVETO y, = 
couse lest, ic ee tren tlle. y Lf 7 Ez LEA. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH By (OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
3 ves [] bel 
© [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of tlem 18.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City er town) ~ (County) ~ (Stete) 
= Tike “em, While __ Not While fectory, street, office bldg., ete.) | 
= pam 19 ‘et work et work 

the degeased from......4./.... that (I) (we) last 


sefersersenee aoe Tax : 22b. DATE 
moa | oe RL OK 
3 = - 2d, ADDRESS i Ft en © j ‘ 
LEGO WM 


Wan. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY ORJCREMATORY = i LOCATION ‘City, town or county) (State) 
OVAL (Specity) 
“SORTAL By. i ST. PATRICKS’ CEMETERY : 
24 PRT ir Ge SIGNATURE ADDRESS 2Sa, REC'D 8Y REGISTRAR | 25b. REGIST! Ve SIGNA PURE 
hiareneru CUMBERLAND, MD. om FEB. VI1963 Dlonitss edge 


igned by the attending physician and completely fil 


letached for use as the burial-transit permit, Then please remove carbo; pers. Pages 1 and 2 


ined by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


NDING PHYSICIAN: The law requires that the death certificate be executed within, 24 hours after 
: After this certificate has been si: 


ce 


director, page 3 should be d 


TO HOSPITAL OR 4; 
death, Page 4 may 
TO FUNERAL DIRE 


VR AIS [4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ki é CERTIFICATE OF DEATH 02979 © 


1! cea: DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Trattiunronet Residence bafor dmission) 
E, 8. STATE b. COUNTY 
Washington MARYLAND Maryan ___ Washington — 
b. CITY OR TOWN (if outsida corporeta limits, c. LENGTH OF STAY IN 1b ce. CITY OR Ti aan (it id corporata limits, writa RURAL and gi¥8 neérast town) 


writa RURAL end sive Ma he 


Hager, Life time Hagerstown Mar lan 
d. AME stow. OR Me on {if not in hospital, give street eddress) d. STREET ADDRESS ¥ et 


@. 1S RESIDENCE 

ON A FARM? 

Washing’ Foun . j 13 ii pei ] 
Ei hat ena ton Co ty Hospit Middle ~ test O Wa 5 pate - ANG «- Day Year - 


(Type of print} = | DEATH 
a Rosie Flopence ..___—s_— Fletcher Bebe e oR 
5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [] | & DATE OF BIRTH ]9. AGE (Th years {JF UNOER1 YEAR| IF UB = 27 RRS. 
& last sy Months] Da 


WIDOWED pivorcen [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


ae Days | ‘Hours | Min. 


al 1889. ee See) at 
Wa. USUAL OCCUPATION (Giva kind of work Tt, BIRTHPLACE (County & Stata, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


= mae Ee Gant — ———— “| 4. MO Loin 'S MAIDEN town Maryland Usa 4 = 
Unknow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 


{Yas, no, or unkown) | (Ifyasgivawarordetasof service) 


Genevieve Fhetcher 130 William Ave 


18. CAUSE OF DEATH (Entar only one cause per line fo INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: < "9 Oe DEATH 
IMMEDIATE CAUSE (6) _ MA lune. a 2 t 
(ff 


ions, ‘ any, 4 —s » Mephrerelerooes A REA 


none _ 


gave risa to immediata causa 


(©), stefing the under DUE TO CnDered tart 
cause lest. (c)_ G6 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 
ae are era PERFORMED? 

e YES NO 

S =. : = = a 

E [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nalure of injury in Pert | or Pert Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (F EITHER, NOTIFY MEDICAL EXAMINER) 

& |/20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208. (City or town} (County) (State) 

a Hour e.m. Whila __ Not While factory, streal, office bldg., ete.) | 

+ 19 et work [_] at work 


saw the deceased | alive on. 9, and that death occured at/““ygM, from the causes as on the date slated above, 


—- 226. DATE 
bonne be he Te eae ¥a3Jé2 
DDRESS . J 
oe €  fenns: a) 95 [FAG er S¥e tr, db. 

D. THEREOF Pe NAI CEMETERY OR CREMATI a 

25 1963 Rose Hill Cemeter Hagerstown Ma, = 


24 FUNERAL DIRECTOR'S ted: ADDRESS 5a. REC'D BY REGISTRAR | 25b. REGISTRAR S SIGNATURE 


See. Ruane = Mogerttane Tic, ome FEB 2 8 1963 [Conley Vuece, 


. | certify that (1) (this Eve Eve pet the deceased from..//.2.: 1%3, tod LW ee ae 196 B. that (1) (we) last 


PHYSICIAN'S, 


22c. 


23d, LOCATION fe nor county) (Stes 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


005 7 Siecle wi OF DEATH 02980 


— 


s tp — = = “S22 ees —— 
= sb genie 2, USUAL RESIDENCE (Where decassad lived, If Institution: Residence before admission) 
Be soe WASHINGTON HXEF LAND © STATE MARYLAND b COUNTY WASHINGTON 
£ ie 12) = : —— 
3 : Us Rac OR TOW p Saran | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporale limits, write RURAL and give nearest town) 
write and give neare: a 
a -s HAGERSTOWN | 52 YEARS HAGERSTOWN 
: A 8% . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||_—-d. STREET ADDRESS. |) e. IS RESIDENCE 
= Bu > : ON A FARM? 
2B sas WASHINGTON COUNTY HOSPITAL | 120 NORTH AVENUE ves ] 
3 ‘3 i5- 3. NAME OF First Middle last 4. DATE Month Dey z 
3 E OF ¢ 
#2 ile 2 les BESSIE MAY FOCKLER DEATH FEBRUARY 26, 19 63 
o 8 . 5. SEX |6. COLOR OR RACE 7, MARRIED VER MARRIE 8. DATE OF BIRTH |9. AGE (In years |IF UNDERT YEAR’ “IF UNDER 24 HRS. 
7. ) L] NEVER MARRIED [X] 20 
& 28 - hee Months) Days | Hours | Min. 
S §8— FEMALE WHITE wwowm[]  oivorceo [] | DECEMBER 25, 1881 or | 
a §° s Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE an & State, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, even if retired) 2 
> $5 = RETIRED CLER | W.M.R.R. WILSONS, WASH.CO.MARY!LAND). UR 
2 Ae TE ag Gai | 4, MOTHER'S MAIDEN NAME 
—£ ag= : 
s s2y GEORGE S. FOCKLER SL” LAURAKK. MITCHELL > 
o See 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addn HaGEFS how, MA. 
£ 2 a3 (Yes, no, of unkown) | (Ifyesgivewarordatesofservice) 7. 2 
Seale Oe wx | 705-10-7455 Mes, Ivez Nat BACH, AAS Bpe2ctud 
fete § 18, CAUSE OF DEATH [Enter only one cause par line for (a), {b), and (c).) | Nteey < CheTweEN 
$53 PART I. DEATH WAS CAUSED BY: . é fee! Ae gl 
533 gb IMMEDIATE Cause oy Leas hift vuidn tule, fui hurt parents cclececg) | fa Aesere - | 
25555 DUE TO be Ltaten Fars 
res: Conditions, it any, which wy Aihenive tne dic oe 2 JrAirerte Cheval aor) 
te. 285 5 gave rise to immediate cause 5 i + i On 
2s re (2), stating the undarlying ( SUE TO 
a souse lost fc] eae - 2. = 
oS ofa 5 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
Bar Q  —ie ae PERFORMED? 
HeSRe Ne 
Les os 5 has onset 1 She ves []_ No fy” 
ne § 75 E [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Peri | or Part Il of item $8.) 
Meuse E | OR CONTRIBUTING [] CAUSE OF DEATH 
meses & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 328 z 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) “(Stete) 
a = yey ra] Hovis ain: While Not While factory, streat, office bldg., etc.) | 
ag<ss ] ae y__latwor [] st wore 2 
P 33 21. | certify that (I) (this hospital) attended the deceased from... My al be ee Hay Ton tied a 2%, 1963, that (1) (we) last 
= B32 saw the deceased alive on bao and that death orcas ep from the causes and on the date stated above. 
worm ls 22e, SIGNATURE 22b. DATE 
“ SD ATTENDING D. SIGNED 
ofan e | Bion a tron Gu au, mo. | PHYS. fe] DIRECTOR (ra PHYS. Oo FEB. 26,1963 
< ai res 22¢, PHYSICIAN'S | 22d, ADDRESS . : 
= NAME. [T; ? 
Sao (we __ JCHN_H. HORNBAKER, M.D. _ 15 W.WASHINGTON ST. HAGERSTOWN, MARYLAND. 
SeB32 Ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY —=*«(| 23d, LOCATION (City, ic fowtereeuniy] ~ (State) 
¥ REMOVAL (Specify) 
oto5s © BURIAL. 3/1/1963 ST.PAULS' CEMETERY HAGERSTOWN, WASHsCO. MARYLAND. 
iJ 
vR 


AIS ai 


ISM 7-62 J 


24 L/PIRECTAR'S SIGNATUI ADDRESS i REC" D BY Ail 25b, REGISTRARS SIGNA URE 
( Lyle 27 HAGERSTOWN, MARYLAND. —_loardiffife (a es 


— 


4 hours after 
by the funeral 


4 


pers. Pages 1 and 2 should 


Tapers) after death. 


Then please remove carbon 


ING PHYSICIAN: The law requires that the death certificate be executed with 
: After this certificate has been signed by the attending physician and compl: 


ined by the hospital or attending physician, 


‘ND, 


, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


VR AIS (4) 
15M 7/61 


4 


Qo 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03007 CERTIFICATE OF DEATH 02981 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


. COUNTY a. STATE b. COUNTY s 
Washington MARYLAND Maryland Carroll ' 
b. CITY OR TOWN (if outside corporata limits, ‘¢. LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
7 weeks Taneytown Ob K- a Psd 
OF oan OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
sgstern MarylandState Hospital, == 7 ee Sie Alley ves [] No Ml] 
AME ©) Middle > : = 


monn Bessye TREN EE 
5. SEX COLOR OR RACE 7_ MARRIED PR] NEVER MARRIED [_] | 8 DATE OFAIRTH 
Female White wioowen [] _ivorcep [-] ; 


Wa. USUAL OCCUPATION {Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 1 


4 sels Dey Yeer 
DEATH C, ib, Zee 19 (A 3 
19, AGE {In years |IF UNDER T YEAR| if UNDER 24 HRS. 


(Zim sere] | Days asl 


ae 


BIRTHP) [S (County & Stete, oF SZ country) j 12. cimize CITIZEN OF WHAT COUNTRY? 


Maryland ec se Fe 


done during most of working life, even if retired) 


Seamstres 


Sewing Co, 


13. FATHER'S NAME 


William H. Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (If yesgiveweror detesofservice) 


No = 213-01-3795 |Jennings V. Frock R#1, Westminster, Maryland 


/18. CRUSE OF DEATH [Enter only one “OG, for (e), (bl, and (e).]_ 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GK CQBY PTA OF V2 ly SET a 


, IMMEDIATE CAUSE (e)__ 


ae / i Me 5" 2 Ns Le nk. MeTeilases — 


geve rise to immedieta ceuse 
(a), steting the underlying OUETO 
cause last. (e) 


14. MOTHER'S MAIDEN NAME 


Susan Foreman 
17, INFORMANT Address 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS. AUTOPSY 
PERFOI ? 


ves (1) No SE 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 
Hour a.m. While Not While 


anh 19 et work [] at work [_] s 
i i i f degeased fromcscsou. op Loon 1 ne (G-., ir) that (1) (we) last 


cured at 3 hs from the cauSes and on the dete stated above, 


208. PLACE OF INJURY (Home, farm,  2Df. (City or town) (County) (Stete) 
factory, street, office bldg., atc.) ! 


2b, DATE 


Ss ts 
wo | MEM Moo OM Aol 2 Coe 


22c. PHYSICIKN® 
NAME (Type) 


"Yet Md See. 


2e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Keysville Union Cemetery Keysville, Maryland 
25a. REC'D BY a Lae REGISTRAR’ Ss “SIGNATURE 


63. folcoba adi 


. DATE THEREOF 


2/5/6 


INATI ADDRESS 


‘Son Taneytown, Maryland 


Jae. BURIAL, CREMATION, 
REMOVAL (Specify) 


2 


DATE 


mS 10-ceL FLiM 352 3/ WARY! 
Division of STATISTICAL RESEARCH Al 


DEPARTMENT OF HEALTH 
S$, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(2), stating the underlying ( DUE TO 


FOR S$ 03 0 0 8 MEDICAL EX "S CERTIFICATE OF DEATH 029 02982 43 
REALTH DEPT. |W-tace or peatH - 8, UEUAL RESIDENCE (Where dacaored lived, If Inalution Residence before edmission) 
3. *. COUNTY STATE b, COUNTY 4 
Se Washington MARYLAND fowa Clinton 
é 
re b. CITY OR TOWN [it outsida corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If oulside corporate limits, wrile RURAL end give neerest town) 
3 2 4 Ha, RURAL end give naares! town) om > 
a >> Hagerstown = i DOA Clinton edt Se x 
5 aa ie te NAMI iF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS a. Bes 
S282 _ Washington County Hospital 215 No Third St ves] NOK] 
2255 3. NAME OF First Middle Last 4. DATE Month Dey Yer = 
babi So DECEASED OF 
Saas (Type or prin) ALEX _ JOHN GALUSHA | DEATH Feby 18 1963 19 
3° 5 5. SEX” 6. COLOR OR RACE|7, married [JB NEVER MARRIED [—] | 8- DATE OF BIRTH |9. poainven IF UNDER 1 YEAR| IF UNDER 24 HRS. — 
4 2) Mont ‘s [ 
yee | Male White | woowel] ovorceo[JDeo 21 1909 6 essed a ha 
-4 a on ) 10s. USUAL OCCUPATION (Gir id of work IDB. KIND OF BUSINESS OR. TRUSTE) 11, BIRTHPLACE (State or foreign country) Wis 12. CITIZEN OF WHAT COUNTRY? 
she dona during most of working if retired) A 
baey Truok Driver Clark Trans Co Milwaukee Milwaukee © US. 
a fl g i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
cece | John H. Galusha Katoerine Hagerman 
So S pe ie WAS ey Fac IN U.S, ARMED igs | 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
OS ‘e470, or unkown) | (Ifyesgi ates o! i 
Bese Yes Wee 'S"Se0-16-0975 | Mrs Lydia Galusha 215 No Third St 
3 2 BE 18. Fane OF DEATH [Enter only ona cause per line for (a), (b), and (c).) Clinton Towa ACRE anol 
oO. “ea ID DEA 
3585 PART: DEATH MEDIATE caust is) YUSsADAS carbon monoxide poisonin 
ae Oo 
£383 : 4 7 3 DUE TO VPELELY ‘ LLSTIN # AR/ 
35038 
joy 
Ar 
ag 


Conditions, fi) whieh (b) 
ava risa lo immediate cause 


cause last, te) | 


it, prior to burial, cremation, or removal, and in any event 
< 


o 
w 
ty 
0 
: 3 = 
52 2 Z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[a)| 19. WAS AUTOPSY 
Spots | Victim apparently fell asleep in cab of truck with motor running Pee Outer 
28tas-15 ws} No 2 
FoR3 | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
aise © | PRIMARY DI or CONTRIBUTING |_| 
Wo. fe G ] CAUSE OF DEATH. | 
23 . 
o 85 = 3 20c. TIME OF INJURY = Month, Dey, Yaer | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm,  2Df. (City or town) (County) (State) 
a Eres V = Hout Or: While __ Net Whila factory, straet, office bldg. atc.) | 
Hose sv s ae & at work [] at work [ 
q 203 21. I certify that | took charge of the remains described above, held an Autopsy & J. Inspection ie Inquiry a and in my opinion 
39 3 death resulted from: Natural causes y Accident [], i | Homicide [7], Undetermined manner [X] 
= 
ge 258 - CHIEF MEDICAL EXAMINER [__] (Poss ible carbon 
S ACTUAL * 
re] Bs r) SIGNATURE _p, ASSISTANT MEDICAL EXAMINER mo noxider4se sensring 
3 2 
3 Z DEPUTY MEDICAL EXAMINER ff] 
XyW Ss — EXAMINER'S: a af. 9 $3. 
Ee es oe NAME (Type) Pee N.Y ine 5 Ms d, Address (Strast, city, town. or county} 580 Northe*n 48 
g2pe ‘220. BURIAL, CREMATION,| 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country] (State) 
A gah § EMOVAL (Specify) 
a~or 
eas urial  |2/23/63 Pine Grove Cemetery Clinton Clinton Co Iowa 
VE Age 23. FUNERAL DIRECTOR — ADDRESS 2da. FeBe o5% 24b. REGISTRAR'S SIGNATURE 
$M 1/62 Andrew K, Coffuan Hagerstown Ma, DATE 1963 fevers Nagh. 


4 hours after 
by the fupe: 


® 
ithin 72 hours atter deat 


= 


ding physician and completely fil 


-transit permit. Then please remove carl 
or removal, and in any event, 


: The law requires that the death certificate be executed wit 


al or attending physician. 


: After this certificate has been signed by the atten 


ING PHYSICIAN: 
ined by the hospi 


ND. 


& 


director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR 
death. Page 4 may 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MPBAN? 


03008 _CERTIFICATE OF DEATH 


1‘ any A DEATH f 2, USUAL RESIDENCE (Whare daceesad lived, If Institution: Residence bafora edmission) 
Washington ancintie o STE Maryland °° Washington 
b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN lif outside corporate limits, writa RURAL and give neeres! own) 
write RURAL and give neazast town) 
Maugansville 16 yrs. X Maugansville : 
d. NAME OF HOSPITAL OR INSTITUTION (# not in hospital, giva streat address) d, STREET ADDRESS ri . 
ol 
__.__s—s North Street “ae North Street ves [] No 
3. NAME OF First om le last rn DATE Month: Dey Yer 
DECEASED 
| Mreersi) = Wal ter H Garrett _ DEATH Feb. 18 #19 63 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNOER 24 HRS. 
“s 7. MARRIED JR] NEVER MARRIED [_] § : — mh 5 | fee te 
Male hite woow[]  vorceo | May 20 1903 - aaaillex 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or 2? ie 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif, evan if retirad) i 
Mechanic Feed & Imple. _NMaryland U.S.A 
13. FATHER’S NAME cs "| 14, MOTHER'S MAIDEN NAME . 
Benjamin Garrett | “ary Martha Boppe ~ 
a WAST prey on IN U.S. ARMED LGR | 16. SOCIAL SECURITY NO. 17. INFORMANT — Address 
#3, No, or unkown] yesgive warordates of servica): 
No _215-01-9959 Mrs. Viola Garrett Maugansville "a. 
18. CRUSE OF DEATH [Entar only one causa per line tor (a), (b), and (c). By INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ED AND DEATH 


) IMMEDIATE CAUSE [o)__ a 2 Ci6/ “d GS £03 ‘ : LA Grr 


/ ‘ DUE TO 
Conditions, if any, which {b) 3 
gava rise to immediate causa E 
(e), stating tha underlying OUETO 
= te) den 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. WAS AUTOPSY 
is] PERFORMED? 
ie 
S yan Fn ge Oy 6-7, . of 4% sage ieee 
E 202. ACCIDENT WAS UNDERLYING [] | 20b. DFSCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, , 201. (City ortown) —_-(Couniy] (Stata) 
& Hotere While Not Whila fectory, street, offica bldg., alc.) | 
= ims 19 at work at work ' 


. | certify that (I) (this hospital) a 1 ee 19. G2 0. fk kd&., 19.L2 that (I) (we) last 


saw the deceased alive on., wb hotest 


os 
rSIGHATUS ATTENDING STAFF ae: ees 
Cd) / = Ser lire DIRECTOR ews. 0 “7 27) a 
7 ES. 


22c! 'SICTAN’S 22d. ADDR! 


NAME (Typa) x AS 27 phe. hade™ 2 hel 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 


d the deceased from... 


23b. DATE THEREOF — 


| Feb. 21-63 


as. ~ BURIAL, CREMATION, 
Wee ay 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ie ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES I 
t Q30% CERTIFICATE OF DEATH ; 
s 4 ——= = 
7 i. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacensed livad, If institution Rasidanca bafore admission) 

oer 2. STATE b. COUNTY 
2) Wash: 
3 29S ashington MARYLAND || Maryland —___—*Washington ___ 
a =94 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if oulside corporata limits, writs RURAL and giva 0 town] 
~ oo writa RURAL and give nearast town) 
wad = Williamsport 30 yrs. || Williamsport a 
4 oe Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireot address) ) 4. STREET ADDRESS +S RESIDENCE 
= By } A FARM 
z oy 
| ee Conococheague Street 18 _S. Uonococheague Street | 00m 
Bz 3s 3. NA First Middle Last | 4. DATE Month Day Yer 
5 Bang DECEASED oP 
8 £8. Guesooestal Lewis Mc Comas Garrish peaTtH = Feb. 15) Apes 
: 8 $= 5. SEX |6. COLOR OR RACE|7, mARRIED [XK] Never MARRIED Oo 8, DATE OF BIRTH "]9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Sean last pute ee “Hours | Min. 
2 GBs Male White wow []  ovorcto -] |July 18 1891 
@ ges TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR Tae 11. BIRTHPLACE (County & Stata, or foreign ae 12, CITIZEN OF WHAT COUNTRY? 
= yoo dona during most of working life, even if ratired) R bb Pl ¥ 
5S? Laborer ubber Plant Williamsport Maryland U.S.A 
oe 4 13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME ri _ S 
= ae" 
$ 522 Joseph Garrish Georgetta Ardinger _ 
Fe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR ee dd 

2 gis (Yas, no, or unkown) Urata ae 16 004 18 s¥-Cor onocochea fue St. 
z 2°38 | Yes —_—*41:1911-1914 3.16 0043 Mrs, Meta Garrish Williamsport Md. 
cS eg Fe 18. CAUSE OF DEATH [Eniar only ona cause per lina for i. {b), and (c).] Hable festa 
Sunes PART I. DEATH WAS CAUSED BY: t/ _ eae 
= 23 in IMMEDIATE CAUSE (e)__ A ec. U ocak. ig, FAC C { Ov i $2 

ze i 
$a5u9 ae , DUE TO 
Bie £2 Conditions, if any, which (b). 

Ee es gava risa to immadiata cause 
#835 _ (2), stating tha underlying & PUETO 
¥ tere a couse lest. () - aA - 
a Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)| 19. WAS AUTOPSY 
Bevo 12 > => ‘ORM 
Caso. 6 s ves [] no [] 
ae 5 $e & | 20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Parl | or Part Il of itam 18,) =. wie 
& ge & ] OR CONTRIBUTING [] CAUSE OF DEATH 
aezets UG JCF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 528 x 20a. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Homa, farm, | 20, (City or lown) (County) (Stata) 
x = Ene a ita Whila __ Net While factory, street, offica bldg., atc.) | 
203° 2 19 at work [] at work [_] 

3 21. § certify that (I) (this hospy6l) aended the deceased from. we arf hee + 19..,..4, that (I) (we) last 
co 2 ss (fo E32 ae and that death nae .,M, from the causes and on the date stated above, 
6 pEEG * TENDING. G STAFF = , oreo 

w Al MED. Al 

Sang ptt m.p. | PHYS. piREcTOR [] PHYS. [_] Zz 4% C= 
ci este ADRS 
Eve finde 
aw == ee = = = — 
oe Pe te fac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION {City town or ey (Staia) 

gz 
otoss | Febd ;7-63 | Riverview Cemetery Williamsport 7 
ree “a Mh asoigange Wc. ADDRESS. 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Canna DAT We 
Atal Ud soul losPEB 19 1963 [Cou a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4% _ CERTIFICATE OF DEATH 02985 


'E OF DEATH 2, USUAL RESIDENCE (Whera dacansed lived, If Institution: Residence balore admiss 


— a issign) 
Weal 0 fo no moran | Werglaad —_ “Piatgomevy” 


. CITY OR TOW! itside eorporeta Timits, ¢, LENGTH OF STAY IN 1b ‘Y OR TOWN {If outside corporate limits, writa RURAL ¢: 

write RURAL end gtv ae ert { Vi 
ROeRQSy Ig doy ho esville bY 
NAME OF HOSPITAL OR RNR {if not in hospital, give stveat edlirass) “d, STREET ADDRESS - 


este RN MD tate Hos pita |! 


Middl Last ~ | 4. DATE Month Dey “Year 
BeCERBED 


(Type or print) Ho MICE JAMES CEWUS DEATH FEG 18 963 


5. SEX 6, COLOR OR RACE "MARRIED [ 8. DATE OF SIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7, MARRIED NEVER MARRIED [_] wg ~a berry cores tea ae 
Male. Pie, E 8- 5-/$E7 \75"~ || [ 


WIDOWED pivorcen [_] 
fia. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE (County & State, or ee: country) | 12. CITIZEN OF WHAT COUNTRY? 


done during fost of working lifa, aven if retired) | [ eh U 
" | biped ead Peoria! 
13. FATHER’S NAMI | 14. MOTHER'S! mle NAME 


{> Ha ee ! vf ae 
16. SOCIAL SECURITY NO.| 17. INI mee Ae Address 
Mou Hae Poe! ounces = ii TL 


hours after <A 
= 


in by the funeral 


ld 


&. 


carbon papers. Pages 1 and 2 should 
within 72 hours a! 


1, and 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgiva wer or dates ofsarvica) 


he attending physician and completely 


INTERVAL BETWEEN 
ong, ‘AND DEATH 


18. CAUSE OF DEATA [Enter only ona cause per line for (al, (b), 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) PE V/10 Wa 


Conditions, fa which int. CEAEBBAL TH o/7 Be S15 MTOWwF HS 


g0ve rise to immediata causa 
{e), stating the undarlying 
cause fost. tel 


ion, or removal 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS Ay TOPS 
YES no [J 


CEWENBLI2ED PATER 0S CLE OSS 
200. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stefey 


208, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in ) Pert | or Pert Il of item 18. } 
lactory, straat, office bldg., ate.) | 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the hospital or attending physician. 
TOR: After this certificate has been signed by f! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 
| While Not Whila 


MEDICAL CERTIFICATION 


ept. of Health prior fo burial, cremati 


Hour sm, 

3 z 19 Jat work et work H 

core A Sy ee 13 tod fiom =, 196.2% that (1) tome} last 
43] i. 9.4.2, and that death occurred 13M, me \aoie causes and on the dale stated above, 
6 AE a F TTENDING ED. STAFF res StGNED 
J 

ata £ | Se et MD. | Pays, [a DIRECTOR C1 Pays. oe Z- SI BS tk 

og Ss 22e. PHYSICIAN'S 22d, ADDRESS 
Bea es pes LWT Towso u. ( PplLewiciios fost  \/Foo fovea GVE- MUM Tote (A 
828 2 ‘a. BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sane) ey 
080 g ; ape” | 2/23/63 Elijeh Church, Poolesville, Ma. 
H 


ADDRESS 


wre LA eS bp 1 ig 


< 


Wd / ¢ 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


| 


tm by thi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


The law requires that the death certificate be executed w 


rial 


d by the hospital or attending physician. 


NDING PHYSICIAN: 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to bu 


death. Page 4 may 
director, page 3 shou 


TO HOSPITAL OR 


VR AIS (4) 
15M 7/61 


4 hours ater 
e i 
~ = 


1, cremation, or removal, and in any event, within 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


012 CERTIFICATE OF DEATH 02986 


. Mess DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance before admission) 
= * 6. STATE b, COUNTY b 
a Washington. MARYLAND Maryland W ". 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give, nearest town), 
i] wr 23 years || Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d, STREET ADORESS “Te. IS RESIDENCE 


ON A FARM? 


: SER! Potomac Ste ves [1] NO Bag 
i NAME ‘OF 


Last a an Month Dey ‘Year 
DECEASED 


(Type or prio) Robert Lee Getta DERTH Seb, 27 19 63 


3. SEX ")6. COLOR OR RACE|7, MARRIED Bx] NEVER MARRIED []| & DATE OF BIRTH “]9. AGE (In years |IF UNDER J YEAR| IF UNDER 24 HRS. 


White lest birthday) |"honths | Hours | 
wipoweD [] —vivorceD [_} 


10,1893 69 
‘Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or toreign country) | 42. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Farmer | Agiculture ray Vay | _USA f 


13. FATHER'S NAME 14. -_ MAIDEN NAME 
Isaac Getts 


Katherine Getta 


| Deys 


o WAS bade 9 Ee IN U.S. ARMED FORCES? [PE Seer Sah oe INFORMANT Address 
fes, no, or u; Ww A 'yas give weror detas of sarvice! 
; 21622-7536 |Mlea.RL.Getts 13 N.Potomac St, Mageratown, (id, 
. CAUSE OF DEATH [Enter only one cause per line i nd {e).) ORS RAST 
ID 
PART I. DEATH WAS CAUSED BY, a 
IMMEDIATE CAUSE (6) __ Cot vuarsy Occ Gage gaa i anor 2 e- 


a, DUE TO / 

nditions, if eny, whi 4 Cs , a rig as 
aioe l. Gere Yeuwascliwte Gta’ Didstacg els yar 
Se ae a eee eee 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 4: NOT RELATED ae THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
ve Chay pate Feat y, PERFORMED? 
5 VWo-cdulor at Yore'e bay pats Tad, wes Cha + Jrrao¥a tor ves [} No [AR 
& [20e. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Wl of item 1B.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, {| 208. (city or town) (County) (Steie) 
a Hour a.m, While __ Not While fectory, street, office bldg, ete.) | 
= io 19 at work at work | 
21. L certify that (I) (thistosptrat) attended the deceased from... kip Xedonne 196. ER. Por VBR, that (I) (wojdtast 
saw the deceased alive on., wl. 6.3, and that death occured 72M, from the causes: and on the date stated above, 
22e. TURE 22b. DATE 
Y ty ATTENDING STAFF GNED 
rtea Gp Plax m.p. | PHYS. fa_tikecror Oo PHys, [_} afk zh “3 
2h. a tars ‘ 22d. ADDRESS 
N 
_“EAWEHG W. Ditto,111,M.D. _217 W. Washington St.,Hagerstown, Md, 


23d. ee “oe town or county) 


(EAR eter OE Be Mage 


DATE 


Fa. SURIAL, CREMAT CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


OR weal B63 2 |= Rest Maven Ce 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Rest Haven Chapel _Hageratown, (id. 


— 


hours after 
yy the funeral 
id 


permit. Then please remove carbon papers. Pages 1 and 
within 72 hours after-c 


igned by the attending physician and completely fill 


, cremation, or removal, and in any event, 


DING PHYSICIAN: The law requires that the death certificate be executed wit! 
After this certificate has been 


ined by the hospital or attending physician. 


filed with the State Dept. of Health prior to burial, 


i 
Ld 
director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR &; 
death. Page 4 may bi 
TO FUNERAL DIREC’ 


VR AIS (4) 
ism 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ¢ 


2. “a £3] ENCE ‘(Whore doceased lis 


fore edmission) 


1, PLACE OF DEATH inatitutlon , Resi 


& COUNT b. COUNTY 
Washington MARYLAND “MWoryleng Washin hingto ass / 
B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporeta limits, write RURAL and give earest oa 


write RURAL and give nearest town) 


Hage. rstown md. LOyrs. 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospilal, give street address) 


i rst lan 
d. ane eaara — a. 


e. IS RESIDENCE 
ON A FARM? 
je 5 A h ; wes Yes ‘O NO. 
-wRGe, Plooms Alley — |B, S62 Bhgoms Aven Tel 
ee) ae | Sha ie 
in ™ : “¥ 
5B. SEX £ 6 arle ‘OR RACE R OMAR o OSS oaa— 9. AGE (in es iF oad, PT YEAR| IF UNDER 24 HRS._ 
7, MARRIED [_] NEVER MARRIED [3 
ip fast bithday) [Months] Days | Hours | Min. 
+ wipowep [_] Divorced [_} 41929 °+,|' 33 


Ws. Lak OCCUPATION (Give kind of work 


done during most of working lifa, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or foreign country) [2 caTizeN OF WHAT COUNTRY? 


Laborer Pipe plant Drumore two, Pa. | USA. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Major Glassco Mary Oneal = 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 


{Yas, no, or unkown) ele ie 


a Wer 2 197-20-4219! wirs. wary Glassco 563 blooms Alley 
18. CAUSE OF DEATH [Entor only one causp per line for M {b), and (c).] 


prea es oer EP ae only Info ction Wiietne 


4 } DUE TO 
Conditions, if any, which (b) 
gava rise to immediate couse | 
(a), stating the underlying f° OVETO | 
cause last, te) EI 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


19, WAS AUTOPSY 


z 

2 PERFORMED? 
nt YES no (] 
E ] 203. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of itom 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

U |(IF EITHER, NOTIFY MEDICAL EXAMINER} 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 

s botnet While __ Not While factory, street, office bldg. etc.) | 

= 19 at work at work 


9......, that (1) (we) last 


. from the causds and on the date auee above: 


4 DATE 
ATTENDING MED. STAFF (Ax 
PHYS. [4 Pxys. [] Uf G2 
22d, ADDRESS r 


ad. LOCATION icinndown oneouhty) {State} 


ager stoun, Md. 


25a. FEI ‘D EB 1 ‘Siey" fev ertis TURE 
Dal u 2 


~ 
— 


. L certify that (I) (this hospital) atendéd 
saw the degpased alive "2 /M. bo? 


1) 236. DATE THEREOF 


2-16-1963 | Rose Hill Vemet 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Fo K Whiten. 991 Neptune. “hac. 


230. BURIAL, Gas aoe 
REMOVA\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 CERTIFICATE OF DEATH 02988 B. 


1. PLACE OF DEATH 


2. USUAL" 1 ENGE lWhare dacaasad lived, If instit 


a. COUNTY 
a. STAT , >. COUNTY 
ashingro al ¥ 7 a LIL) 7 
b. CITY OR 4a 3 (if outsi rporata limits, ¢. LENGTH OF STAY IN tb e ee OR TOWN [I 


4 hours ater SS 
—— 


if 2. 
ie 
pers, Pages 1 and 2 shoul: 


After this certificate has been signed by the attending physician and completely fi 


ad 
director, page 3 should be detached for use as the burial. 


by the funeral 


side corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) J 


It Gy91 S 420% 7 / —/ 05. | LE NS DOr 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, dress) d. 2 Ay 


Libligmsperl Sax, tarium |i 2th E. Oran npc. e. 


 —— 
e, IS RESIDENCE 
ON A FARM? 


= Saya First ~ Middle 4 ible Month Dey 
I Type or) Sy ne Lil bey TA Zr ove Siar Ayn J, 963 


yfiin 72 hours after death. 


6. COLOR OR RACE|7, maRRiED [-] NEVER MARRIED | ] | ® DATE OF BIRTH 9. AGE [In yoors |IFAINDER 1 YEAR| IF UNDER 24 HRS. 
tas birthday) |"Months) Deys | Hours | Min. 
emale |white | wows wore |December 29 (FY FS || | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Codnty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Ceshu: rg, [ennsylalin wS.4. 


14. MOTHER'S MAIDEN 


Bun Watson 


17. INFORMANT Address 


13. FATHER’S NAME 


nnd arial be 
15. she DECEA: R iN U.S, ARMED FORCES? IAL SECURITY NO, | 


(Yas, no, or unkown) | (Ifyes give warordates of service) 


(18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (.] Seana 3 
PART |, DEATH WAS CAUSED BY, C zg 
‘ IMMEDIATE CAUSE (o) ae eb a rs | Use (a } Buy 
rd 
f A DUE TO 


coun if any, which ay) evalts ef at: Ce Oe al ca 


-transit permit. Then please remove carbon 


|, cremation, or removal, and in any event, 


gave rise fo immediate cause 
(a), stating the undertying (DUE TO 
cause last. (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART 1 te) 


a 


206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Nox While 
at work [] et\work [] 


19, WAS AUTOPSY 
PERFORMED? 
ves [] NO pA 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
, street, office bldg., atc.) : gE 


20a, ACCIDENT WAS UNDERLYING LI 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMMNER) 


20c. TIME OF INJURY Mom, Day, Year 
Hour a.m. 


p.m. 19 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


ND. 


be filed with the State Dept. of Health prior to burial, 


gi ab oe {we) last 
afd 2M, from the causes and on ik date stated above, 
ae 22b, DATE 
Obra ATTENDING. MED. STAFF SI 
ata m.p,_| PHYS. = ae P Me ch 
s 22. PUMSIEIAN'S 22d, ADDI = 
Ea REALE [3y Ki ZL t LZ 
m8 | Te Ole Sa) i=. - 
24 iB 23a, BURIAL, CREMATION, 2b. ‘DATE THEREOF 23c, NAME OF CEMETERY Oj aa a 23d. LOCATI iy, town or county) : 
REMOVAL (Specify) es . . 
ore bli 2-18-76 3 ‘ Sihth oe “ie on j s burg : Z ef. 
YR AIS (4) 24 FUNERAL Sap he ' DRESS 174 BY REGIST 25. eg Res s1GNatone 
15M 7/61 sth Me DATE Bl 3 19 3 fe rbae sedate 
tes 2 es ve = 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


015 ) CERTIFICATE OF DEATH g29go. 


hours after 
by the funeral 


1, PLACE OF DEATH al 2. USUAL RESIDENCE (Where decessed lived, If institullon: Residence before edmission] 


a. COUNTY e. STATE b. COUNTY 
Washington _ MARYLAND _ Md. Wash. 


&. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsi 


corporate limits, write RURAL and give neerest town) 


PART Il. OTHER SIGNIFICANT atin TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GAVEN IN PAR 


WA fel} 
PERFORMED? 


by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


2 : is write RURAL end give nearest town) ¢ 

ES Hagerstown 25 years j 5) Hagerstown 

rg 3s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || ~~ d. STREET ADDRESS 
= ay 
Se 1104 Potomac Ave. 1104 Potomac Ave. 
3 3 gn Be RHE OF First Middle lest 2 DATE Month Day 
5 Son : | 
3 ag freeerim) = sd Edward John Hajek | DEAT February 5,19 63 
e 8 Be 6. COLOR OR RACE} 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH |9. AGE {In years | IF UNDER 1 YI 
8 27 8 fast birthday) pars “Deys | Hours | Min. 
7 85 male white |woown[] ovoreot]| Dec. 27, 1890 72 yn. 
3 ¢ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR NEUSE Tl, BIRTHPLACE (County & Stale, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
z 3 done during most of werking life, even it retired) 
5 § President | business college West, Texas 
e 3 13. FATHER’S NAME 5 -“ “14. MOTHER'S MAIDEN NAME = 
3 £8 Seep hayek Anna Kohler 
fe = TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
2 38 (Yes, no, or unkown) | (Ifyes give weror delesof service) 
ars no 079-07-2188Nrs. Hettie 0 Hajek, Hagerstown, Md. 
Ee se 18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).) pata Sola 
3 PART I. DEATH WAS CAUSED 8Y: a baa a | ‘ 2 
ee 5 IMMEDIATE CAUSE (e) a ro Nev + Th rom hosns BES seine 
e553 DUE TO 
£ 2 , : 3 A 
zecs iiss it eny, which (b) h yeerio Sclerotic eget 2 wees 7 } Suse 
kes, a ge’ js@ to immedic se | 
2 5 (a), stating the u 9 Bee A 
= Ck te) Arterio Scheros i — Sena ralt -2¢ | “— 
: 
= 
E 
& 
0 
= 
i 
a 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 
R 


3 
o 
£ z 
fey 
“ 
a Ee 
Py ) - ws Cy xe SO UMS x. . ves 1] No []_ 
2 = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 
5  ] OR CONTRIBUTING [] CAUSE OF DEATH 
= iv) (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa _—— > = — ——- _— 
be 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete} 
3 2 a vec ae, While Oo” wae fectory, street, office bldg., etc.) | 
= 19 jet work at work | i 
.! i] 
3 21. 1 certify thal (I) ane 22 ) attended the yaks from. S 2M ei, WOT 10.8 pas cay 19.823, that (1) (wee) last 
it z saw the deceased alive on... pater 22 ive and that death aes alS= a4 M from the causes and on the date slated above. 
2 ae * it ae 
$ = = ATTENDING. MED. STAFF 7 — 
a ” (e ae PHYS. Director [7] PHYS. Oo fA i 6- 
ze 2 | I me) a F ~—\93d, ADDRESS 
aie YL Joy 7 bly FP mela th Potomac “He 
Oe zg f 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Yes NAME OF CEMETERY OR CREMATORY > 23d, LOCATION {City, town or county) 
ugh oe REMOVAL (Specify) 6 
SOU buria Feb. 8, 3\ Rest Haven Cemetery Hagerstown, Md. 
° | 2 ade r = 
oa VR AIS (i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ $ SIGNATURE 
15M 7-62 Scott F. Minnich & Son, Hagerstown, Ndlosr _ 1963 fChonvbog 


7 we yu 
ez 
* 38 
5 one 
2 =y5 
Yee FOU 
Bis 
acne 
£o} 
a2 
i 


| or attending physician, 


ING PHYSICIAN: The law requires that the death certificate be executed wil 


ined by the hospil 
: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIREC 


TO HOSPITAL OR A, 
death. Page 4 may 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01! CERTIFICATE OF DEATH 02990 | 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where sed live lived, I institution: rhea 
e. STATE b, COUNTY 


before ; before admission) 


NG TON MARYLAND (Vie \w, 
corporate timits, ¢. LENGTH OF STAY IN Ib e. a OR a ate uF a2 fS corporate limits, wr! OR HUY WS CTO Na 
write RURAL and give neerest town) 


AGEs we ONI EG oT. G. ROVE ~_ Wee 
d. NAME OF HOSPITAL Sheu TION (if not in hospitel, NE WEE C _ r da Pts ESS. + Ror fs @, IS RESIDENCE 


ON A FARM? 
yes [_] NO 


b. CITY OR TOWN (if outsi 


srareflASH.— Co, HasPita Gon Kepys Ve eID yea 
DECEASED 


Or 
(Type or print) DEA 
3. SEX aed MARY, ARRIED a MARRIED if Sa Ress i ete 


UNDER 24 HRS. 


ney) ioe "Days | Hours | 


DIVORCED = 3. ae 


E' WIDOWED & 
TOs. USUAL OCCUPATION (Give ff of work | 1Db, KINO OF BUSINESS OR INDUSTRY | 11. eIRTHPLACE us 6: LU. or ford'gn country) i 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
BWN HOME CHE srNeT Grove WAsH.Coh MD. YSAL 


Meuse wi Fig 
13. "FATHER’S NAME JOTHER’S MAIDEN NAME 


ree eRE as RE GdE reer ecg: enone ZA BETH fionm ES 7 
NONE. ARuee Wi HAKOEY Kemoyswggg EMDR 


18. CAUSE OF DEATH [Enier only one cause per line for iN E and (c).] INTERVAL BETWEEN 


oO} iD DI 
Ny 1. DEATH WAS CAUSED BY PRL tu ia each hte . | Sdveu! FeAl. 
yy, 


> 


[ DUE TO + Ag 
Conditions; if eny, which (») C 5 (ae ere Pe enw Cua 1 over 
92Ve rise to Immediets cause a 
DUE TO 


{e}, stating the underlying 
cause lest. te) 


‘19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

=- PERFORMED? 
5 2 
5 EPCOT ae ULC aa, vei aie 
© [ 20, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Es aaah <i ais ae J‘ = % 
J | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) {Couniy) (State) 
a Hour a.m. While __Not While fectory, street, office bldg., ete. a 
Es ria 19 jet work [] ot work 


21. 1 certify that (I) (this hospital) attended the deceased from ee ria fal el, Zeseey 1983, that (1) (we) last 
saw the deceased alive on.. 22.2 > Sind that _death occurred Ayia M, from nti causes sod on the date slated above. 


22a. ae, wn 3 ay ae Dare 
ae ad 
Cea mo. | PHYS. [ET BIReCTOR 1 Pays. 


}22¢. PI ae | 22d. ADDRESS 7 2 


Name toe) JOSEP K SEcormon ri ‘ Bes Beto. MD. 


23a. BURIAL, CREMATION, | 23 Wid. LOCATION (City, town or county) —~—~*«SStete) 


OVAL {Spacity) 


DATE THEREOF — la NAME OF OF < CEMETERY. OR CREMATORY 


MARE 3 1463: Brownswece Ef cicurs 


DIRECTOR’S SIGNATURE ADDRESS 250, REC'D, he REGISTRAR mi fnlee ‘S SIGNATURE 


Gat Rises XID "MAR 51963 


‘724 FUNER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIyIsION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0299: 1 
1. PLACE OF DEATH ¥; SEeeaner (Where deceased lived, if institution: Residence before admission) 
By Co an °. STATE b. COUNTY, 


WASHINGTON } MARYLAND : MARYLAND WASHINGION 


— 


4 hours after 
by the funeral 


2 b. CITY OR TOWN [it outside corporate limils, ] &. LENGTH OF STAYIN 1b || ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
5 write RURAL sre ive nearest town) 2 ‘ 
wee 5 HAGERST LIFE HAGERSTOWN 
2 20 d. NAME OF AOSTAT OR INSTITUTION (if not In hospitel, give street address) 4, STREET ADDRESS = . IS RESIDENCE 
BOE Bo) | ON A FARM? 
a2 GATEWAY CONVALESCENT HOME : _— Ls [2] RO 
5 al . NAME OF First Middle lest 4. DATE Month “Day Yeer 
an DECEASED OF 
= te i [ OWEN RAGEN _HARTLE 4 sakes FEBRUARY 5 19 63 
5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8» DATE OF 8IRTH 9. AGE (In yéors |IF UNDER T YEAR| IF UNDER 24 HRS, 
last birthday) ot Days | Hours | Min, 
MALE WHITE wipowen fj oivorcto []JECEMBER 25,1876 | ff 86r=. 


We, USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


done during most of working fi 


Kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
even if retired) 


ling physician and completely fil 


MEAT CUTTER . [DREW AMOS-PLUMBER LEITERSBURG,WASH.CO,MD. | U.S.A. 
13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
ISIAH HARTLE LAUSMIA DANZER 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address HAGER: STOWN , MD. 


(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
THERESE 


| 217~-09-9532 | MRS. CATHERINE ALLISON,117RANDOLPH AVES AVE. 


18. CAUSE OF DEATH [Enter only one cause per linesior (e), (b), end (c).] "| BRTERVAL BETWEEN BETWEEN 
PART |, DEATH WAS CAUSED BY: pplicetelhy ad Carclse ae wea ‘AND DEATH 
IMMEDIATE CAUSE (e)_ ae “ng t 


/ 


ay DUE TO 
Conditions, if eny, Nt sed ae 


gave rise to immediete couse 
{e), stating the underlying ¢ OVE TO 


couse last. le) 


After this certificate has been signed by the attend 
letached for use as the burial-transit permit. Then please remove c: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


ined by the hospital or attending physician, 


‘NDING PHYSICIAN: The law requires that the death certificate be executed wi 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
5 ves [J 
% [20a ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) Ti ac 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~~ (Siete) 
8 Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
ae = 19 ‘et work ‘et work 
8 
o: 21. | certify that (I) (this hgspital), attended the deceased trom./.%/.. 4 WAL 10.2 /: , 19 that (I) (we) last 
acd 2 
gs the deceased alive on al sd and that death cecinit oe fr & causes and on the dale stated above. 
S BRS 2p. DATE 
ATTENDING MED. STAFF NED 
ata? ] mo. | PHYS. fe} bimecror [] PHYS.) ay fo 
H 38 :y t 22d. ADDRESS 
feo ba , " NAME (Type 
a mS Sav R.._ BREWER M.D. -MAIN. STREET.,CLEARSPRING, MARYLAND.............- 
24 Bz ) 23s, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
fe) REMOVAL (Specify) 
| 8/2963 ROSE_HILL CEMETERY HAGERSTOWN, WASH.CO. MD. 
zi — 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pate FB se: 1 


VR AIS [- 
1SM 7-62 


prRECTOR: TURE ‘ADDRESS 
LES hi (Sree. 305 N. POTOMAC ST.HAGERSTOWN, 
~ MARYLAND — 


x 


io. 018 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH. 


ae = 
® 33 1. PLACE OF DEATH 2, usual ae ey eased lived. If institution: Residence wpe 
Le ts ¥ °. 0. STA b. COUNTY Shy 
eds 2 ;> o1 MARYLAND a Za D 
= Fes b. CITY OR TOWN, (IF outside corporate limits, ¢, LENGTH OF STAY IN tb || c. CITY OR enn a £ corporate limits, write Sap ond give nearest town) 
8 $s RURAL and give fearest tawn) 4 2fe 
> ’ FE. 
a ALED DK Fo 
A aa RAE OF HOBPITAL {natin fp, give ret odarey) @, STREET ev, e. IS RESIDENCE 
Fe GY‘) INSTITUTION ‘ON A FARM? 
25 i é+-z a all LU. ves] NOD] 
£5 3. NAME OF First Middle 4. DATE “ ee Yeor 
She DECEASED. D } 
25 (Type or print) ele Py Stars 19 
=o 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [7] 8. DATE eo BIRTH 9. AGE (In yeon [IF UNDER 2 TF UNDER 24 HRS. 
I A A A per Doys | Hours] Min 
WIDOWED Divorced [) Z— 7a 13 it 


100. USUAL OCCUPATION (Give ind af wark dane! 10b. KIND OF ‘ OR INDUSTRY 
durjng most of Pho life, even if rqtired) 


12. CITIZEN OF WHAT COUNTRY? 


UOSR 


(Stef or fareign country) 


wick 


13. F 


a A alte 


14. Gia Ss im ae 


Unknown 


ee om 


THER'S NAME 
15. WAS 27 ii tN UA. ARMED FORCES? 16. SOCIAL SEC! 


Zi 


Address 


275-0 Va Gun 


1B. CAUSE OF DEATH [Enter only one cause 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN. 


{Yes. 90, oF unknown} 
petine for (0), (b). and Des 


Then please remave carban paper, 


iO) ONSET AND DEATH % 
‘ 


4 7 ar i DUE TO 
Conditions, if ony, which (b) 
ove ri: to i di ots 
9 rise to immediote, 1. 1 


coute (0), stoting the under- 
lying couse lost. 


{c) 


Se Roan NY» 


cate 


, 


NIFICANT CONDITIONS “sea Ck TO DEATH a. iT 


OTHER Si 
SN 


The law requires that the death certificate be executed within 24 haurs 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour a. m. 


Day, 


While Nat while, 
Jat wark [-] of wark 


ar attending physici 
MEDICAL CERTIFICATION, 


iG PHYSICIAN 


e 


After this certificate has been signed by the attending physician and campletely 
Ith prior ta burial, crematian, ar remaval, and in any event, within 72 hauryafter death. 


factary, street, affice bldg., 


oT RELA) TO al ne EASE ONDITION GIVEN IN PART 1{a)/19. WAS Al SY 
PERFORMED 
" yes] No 
20b. DESCRIBE HOW INJURY Saas AN oture of injury in Part | ar Part II of item 1B.) 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ; T 208. (City ar tawn) (Caunty) (State) 


etc.) | 
t 


Ve 1H 


, that (1)"fwe} last 


e 3 shauid be detached far use as the burial-transit permit. 


eee saw the deceased alive qn 7\ A= _____ 19683., ond that death dccurred ot ____. M, fram the cadses and on the date, stated above 
z35 Ys 
= ee ATTENDING MED 
eu 5 | i CUy : M.D. | PHYS. DIRECTOR 
O2@5re ; ; v 72a_ADDRESS i 
i SH6 Als " 
= chat " =e LN. 2 
% 23 2 ) /?30. BURIAL. eM 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) 
2D & REMOVAL (Specify) 
ere: i Boris 2/20/63 oudon Park Ceyete Baltimore County Wd, 
- & { 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
t A yA 
VR AIS f d 
Be Andr-w K. Coffman Hagerstown Kd. oa R27 Chaylog 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 re OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02993 


= 


s o> = 
& 23 1 ei DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
w 24 m j @. STATE b, COUNTY 
§ perk Washington ManyLan || Maryland Wa shington _ 
a = ye b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporete limits, writa RURAL end give neeres! town) 
Fav RURAL and give nearest town) 
on 5 agerstown 68 years|4 2 Hagerstown 
Bae V d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give steel eddress) || — ADDRESS Sy “6. 1 RESIDENCE 
= =o 4 NA FAI 
ye oxs 908 Oak Hill Ave 908 Oak Hill Ave ves (] NOK] 
ei Sot = — £ - = — al iat 
2 2 3. NAME OF First Middle lat | 4. DATE Month Day Year 
2 apts DECEASED OF 
3 & my (Type or print) John — Hershey | DEATH February 3.19 63 
SG. 5. SEX "|, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH ~ 19. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i R a lest birthdey) |Months) Days | Hours | Min. 
me GPS Male White wwowt[}  pivorceo[}|April 28, 1887 | 75 vs. | 
io 5 F3 g Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stye, or loreign country} | 12. CITIZEN OF WHAT COUNTRY? 
£ Goo done during most of working life, even if retired) 
5 Bee Retired Dealer | Live Stock | Near Hagerstown, Md.| a 
a 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= ie gs 
3 
g 522 W. S. Hershey |_Mary DycMoifkiai. ty LS 
e £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 322 (Yes, no, or unkown) | lIfyos give war ordotesofservice) 
z 2° Nes SMW, Lee fiss M. Luella Hershey Hagerst 
= 5 ai | 18. CAUSE OF DI 'H [Enter only one ceuse per line for (e), {b), and {c).] =a “Ty INTERVAL ewe 
ooo 5 PART |, DEATH WAS CAUSED BY: sila ses ho 
S30 4 IMMEDIATE CAUSE (e) _ Meta stet vu —Carctnamea 2>4Y8 . 
seedy nb tor 
a 
z2cke Conditions, if eny, which (b). Carcinoma A m Bul et Ve ee begs 4 
ee 38h g2ve rise to immedieta couse 
fguk< {a), steting the underlying ¢ CUETO 
sy ee's cousa last (jv se. See aS Y 
a5 bbe ) ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Ha) 19. WAS AUTOPSY 
£U82 () 
Uoz 718 ves [] no [} 
ee S = * = gis : 2 s = rc - ao es | E 
£0 a a & [20s. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ous & | OR CONTRIBUTING L] CAUSE OF DEATH 
meeTE © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Os 323 S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
By 2 Be A sey acme While Not While factory, street, oflice bldg., ete.) | 
2 Pe ‘, = 19 at work et work 
23 
v 
32 
on 
ww 
toes 
Be 
at 
a 
$3 
© = 
38 


° 21. I certify that (I) (thisthospita!) attended the deceased from. 955, to. rl Sd. 3 that (1) (we) last 
9 saw the deceased alive on... 2 ee 19.6. 3, and that death occurred abe, from the causes and on the date stated above, 
6 re oe oy ATTENDING STAFF co Pen 
r Al 
ata { aes Mp. | PHYS. DW dittcror Ds. DB “Oe 
s . PHYSICIAN’ i - | 22d. ADDRESS 
H ae 226 A 
ae be “Ie A: Ot F ne — 214N: Potomac Al ayer a 
826 / 230, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete} 
3 } REMOVAL (Specify) : 
oro us Burial 2-5-63 | Rose Hill Cemetery Hagerstown, Md. 
_ Ue tena) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. M fllserlia ate SIGNATURE 
TE fo Scott F. Minnich & Son Hagerstown, Md. 


| DATE FEB i Bs 


1 


‘iiwate, Wri 


oT MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy [Ar Inspection ila Inquiry im} and in my opinion 
death resulted from Natural causes Fi Accident im Suicide fal Homicide [= Undetermined manner O 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DAT, SIGNED 


iz 


EXAMINER'S 


ACTUAL ey, 
SIGNATURE Se M.D. 
NAME (Type) 


3 DEPUTY MEDICAL EXAMINER [#{~ soy CF 
SL, (oem WALL Za, Address (Street, city, town, or county) —__ Le 
1228. BURIAL, CREMAAION,| 22b. DATET THEREOF IAME OF As Y OR cece 22d. LOCATION (City, town, or country) “# (State) 


REMOVAL (Specify) 


FOR STATE 039 2 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 029 94 
HEALTH PT. LW PERCE OF DEATH wi |] 2. USUAL RESIDENCE (Where deccomailigeas If inslilulion: Residence betore CORRE) 
= - *. 
28 9, STATE b. COUNTY 
gS | Washington manyianD || Pennsylvania Fulton =F 
8 28 b. CITY OR TOWN [if outside corporate limils, ce. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporata limits, write RURAL and give nesies! town) 
8 3 s wte RURAL ond give nesrest town 
3 \ 
cS. | Hagerstown 6 hours RFD _1, Hancock, Maryled / A _ 
5 “ yy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) d. STREET ADDRESS. a, IS RESIDENCE 
Week > ON A FARM? 
see. / | Washington Co, Hospital = Same asc _ oe es BU 
Peas 3. NAME OF First Middie Lest 4, DATE Month Dey Yeer 
Site Gace oat DEATH 
sefe or prin 
ar pen: | “Batiy. ot gene. Hixon + ase 
Samos 5. SEX - COLOR OR RACE|7, sanrieD [-] NEVER MARRIED] | 8- DATE OF BIRTH "9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 PIS. 
3y a lest birthdey) Months) Deys | Hours 
8 EA wiboweD [7] Divorcto [| 11/2. 3 3/47 I] yes. | 
= rik z '10e. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY LACE {Slate or ‘or foreign country) 4 412. ¢F CITIZEN OF WHAT COUNTRY? 
a3 sn done during most of working life, evan if relired) 
2u8 
g8*3< | Student... | High School Fulton Co,., Penna, | WeSehe = 
= 2 a ts 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
awOSEz Aas 
N 
oe Lee Grant R. Hixon Carolyn Smith 
ad 9 EE 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a 
gate (Yas, no, or unkown) | {Ifyes give weror detesofservice} 
Berge ° None Grant Re Himwn RFD j, SE Md. _ 
Fi e, re "| 18. CAUSE OF DEATH [Enior only one cause per lina f ‘{b), end (ch) Cer ebral Edema a 
case Al ATI 
gi 522 Se CE MESIATenDet el (Encephalopathy , Cause Be a Sy 
SOE G 7 ces mined) 
2592 ee? Ss DUE TO 
pass : 
3253 5 Conditions, if any, which (b) Congestion Pe = 
aa a8 Rese Te cane DUE TO Petechiae of Intestinal Serosa 
oe > ; ; 
gos? 5 cause Inst. te Hemorrhagic Congestion of Duodenal Mucosa 
= & § gc rs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie} 19. WAS AUTOPSY 
Se Rss 1s oe PERFORMED? 
toe 
283 Be HE ves F-No [] 
2 A 1S et ew 
eS 5 3 & = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Part Il of item 1B.) 
28a. B | PRIMARY (J or CONTRIBUTING CI 
Hoste & | CAUSE OF DEATH. 

Pihab : a sae. —e. 2 aS ya! 
£2 or 8 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homo, form, ' 20%, (City or town) (County) {Siete 
E680 x heaves: While Nol While factory, streel, office bldg., etc.) | 

Hee, G ag o el work [] at work [_] ' 
E oft 

BOE 

2a 8 

oO jo a 

43 

Force 

Bao: 

ps 

> vu 

2pe 

2 - 

~O6 

a 


TO DEPUTY MED 
please execute the 


YS, AISME 
5M 7/59 


ADDRESS 7, R 40. REC'D BY REGISTRAR 
Onto 
arylancd oe B 2 5 1063 


‘24b. RE fotortes 9 RE 


at 


5 82 
2 $3 
a 2 

5 
me 

3 
go 
cL 

> 
en 


C4 


g physician and completely fil 
in'72 hours after d 


NDING PHYSICIAN: The law requires that the death certificate be executed with 


R: After this certificate has been signed by the attendin 


fined by the hospital or attending physician. 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ad 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR 
death. Page 4 may 

TO FUNERAL DI! 
director, page 3 should 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93021 CERTIFICATE OF DEATH 0299'%) 754A 


2, USUAL RES: JE (Where decaasad livad, If Institul sidence balore ¢ a 


Mb - iS y) ‘ ee ae a. STATE Q } b. COUNT HK a a 


bi Lif outside Wey ¢. LENGTH OF STAY IN Ib ¢. CIT rR TOWN (If ou corporaig.n . Wweite CH ‘ond giva nearest town, 
TSTOUWN | 32 MYO, ra feChCasHe 


: meen AINIC & "oper ae 


'UTION (if not infrospital, give te ET ADDRESS 4 e. 1S RESIDENCE 
mag Reise fer o \Sre C/1CUS? a os 
cs aed Mont “Year 
San SCD, X/ 5 63 


ves] No Kt 
iF = xo lf UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED {_] TE OF BIRTH 9. AGE lin years 


Hours | Min. 


age Days 


6. COLO! Te. 


ae 


OS. are. Al 


v4 
wipowen [fy Divorce [_] a. /7 
Wa. VU: JA} OCCUPATION (Giva kind of oy, 10b. set iy OR INDUSTRY | 11 ri RACE oy Y & Stata, or foreign LZ DF mien COUNTRY 


dot cual 


ee 


“ATH Is SNA KU eR 
pedi EVER IN U.S. Filer FORCES? | 16. SORIAL 7e NO 
as, n) | (Ifyesgivemsrerdwtesel service} 


use Mee epee / 
(es Lap 


A 47 Ges reene ost, 


> a CAUSE OF DEATH [Enter o only one cause pet line for 7. €. and te) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH MOOIAN causr ) Atherosclerotic heart diseas Unknown _ 


t DUE TO 
Conditions, if any, which (b)_ : 
gave rise to immediate cause : = eT 
{a}, stating the underlying f DUETO 
cause last. 4 (e) a. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Atherosclerosis, cerebral and generalized ves [-] No [ 
20a. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of item 18.) a3 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
20s. TIME OF INIURY Month, Day, Year { 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stare) 
Hour s,m. While __Not Whila factory, streel, offica bidg., etc.) | 
pam. 19 at work [} ot work [] \ Dr, Dit VO. La 


SO Seles SA oes 
21. | certify that ) GA SBI attended the deceased from GD... 2d... Jeeto. we len.. , 1923, that Gitte) last 
9.03., and that death occured Biok: from the enue fe the date stated above, 


NDING. STAFF 22d. Was 
M.D. mys. {Fal DIRECTOR O prvs. 1] fag 
. SICIAN'S 22d, ADDRESS ===! 
NAME wee William T. Layman, M.D. 00 Professional Arts Bldg. Hag., Md 


h ales 23b._,DA Los Seber c iar 73d. Yaar Chen, town PRA ” Fe. 
R'S SIGNA (AU hyesrcrale Ye Sa, REC’ fee: BY REGISTRAR a: RI SIS RAR’ Marndes § E 
7 - AX VG, |oanFEB 2 9 1960 oe 


MARYLAND STATE DEPAKIMENT OF REALIF 


1 pieces OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘CERTIFICATE OF DEATH 02995 
& 62 a = 
= s 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
. 2 Sh ae A a. STATE 4, b. COUNTY 
reg Washington MARYLAND Maryland Washington 
& =% b. CITY OR TOWN {if outside corporate limits, =). LENGTH OF STAY IN 1b || ¢, CITY OR TOWN lf outside corporete limits, write RURAL and give nearest town) 
op write RURAL and give nearest town) 
8: Rural Hagerstown 3 weeks x Rural Hagerstown 
wy 3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) | d. STREET ADDRESS = Is Hal alles 
= =" | ON A FAI 
Barre: Hagerstown Rt. 6 Route 6 ves [] No [x] 
Be tent A aa First Middle Last | 4. DATE Month Dey “Yer 
$ 28 DECEASED y OF 
g ee (ives rb) Steir Dae Mae Hose DEATHE ebruary i 19 63 
e 35 5. SEX 6. COLOR OR RACE|7. MARRIED [Never married [] | ® DATE OF BIRTH ]9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee) " A Roney Bene] Deys | Hours | Min. 
7 8 Female White WIDOWED oworco[]|July 16, 1877 yrs. 
3 § be 108, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | | 12, CITIZEN OF WHAT COUNTRY? 
e 3c done during most of working li ven if retired) 
g House Wife _ | Own Home Welsh Run Penn. 
a 13, FATHER’S NAME >" +4, MOTHER'S MAIDEN NAME R 
a 
£ David Carbaugh | Maria King : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive werordetes of service} 


No None Malcolm Hose Clear Spring Md. 


18. CAUSE OF DEATH [Enter only one causgaapr line fay (a), a and (e).] \_] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “a eas 
IMMEDIATE CAUSE (e)_ Yor 


jician. 


AD « DUE TO 
3S 
Conditions, if eny, which (b) i 
geve risa to immediate couse 7 
DUE TO 


(a), steting the underlying 
cause lest, {e) 


9. WAS AUTOPSY 


PERFORMED? 
YES [in] _NO 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE “CONDITION GIVEN PIN PART Teal 7 


Sp 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED, (Enter neture of injury in ‘Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Xe MER 


by the hospital or attending phys’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


20c. TIME OF INJURY Month, Dey, Yeer 201, (City or town) (County) 


Hour a.m, 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 
While Not While. fectory, street, office bldg. 
et work [_] at work [ | 


ING PHYSICIAN: The law requires that the death certi 


or: 


id 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


. 1 certify that (I) (this hggpital) attended the deceased from<7e. Oh bben...om, 3 DS 8. bt, 19@9 that (1) (we) last 
es ‘ é3 and thaf death occurred AH 1 the causes and on the date stated above. 
6 bn TENDING ED. STAFF 2 SIGNED 

ATTENDIN Mi 
ee | LAALUECA-~ mo. PHYS. (OO Bern 1 pays. [ Wes 
Xo 22g, ADRESS “> ie 7 Panne 
Ho 
ne David RiBrewes Char ’, A GR es 
Ox 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY ———*|:- 23d. J LOCATION (City/lown or county) (State 
ms A REMOVAL (Specify) H fe 
ov Burial 1-4-63 Broadfording Cemetery! Rural agerstown, “d. 
b} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 


18M 7-62" Scott FE, Minnich & Son Hagerstown, Md. ioare FEB At ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
osyas HQ}! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


s 2 = —— 
< o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where aerenied lived, Hf instituttons Residence “before edmission) 
2 2G Salle 8. STATE b. COUNTY e 
g 2%ee | __WASHINGTaN ___ MARYLAND | __AYED EYL es 1s 
= 9 Bu b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY UAL Ae -AN Do Timits, write WB SH and give N-OTON— 
BaD x write RURAL and give neerest town) 
gin |, AAGERST 4 X= KH e 
& a es d, NAME OF ae uk ant TION [if not in hospital, SPAY Doss “| é. STREET ones ae Re Te 1S RESIDENCE 
to, ; ON A FARM? 
boy ; 
200! eV ASH. Co. Heserrac, Toons aon MAD. f21 2. Ls 0 
fag DECEASED a Dey ear 
iN 7 = 
ee Seer FA ferns HoTzistd "€Heppuagy S: 19 63 _ 
= Seo sthae = RACE]7, MARE NEVER MARRIED [] | 8. DATE OF BIRTH 9. “AGE {tn years ( INDER 1 IF UNDER 24 ARS. 
] jast birthday) 


Months] Oey | Hous) Min. 
MN A L & It wibow! kvede OC [ sey ji | 
ie SUAL OCCUPATION (Give HE work — | 1Db. an ‘OF BUSINESS OR INDUSTRY re ABLS State, of = nz. 0 aloe WHAT COUNTRY? 
ne during most of working life, even if = i Vary 
i FATHER'S NAME PLoyee ESE: Lone. Const Rect ‘Y MO nae oa Le WASH. C: ‘BAS Ms SA. — 


NAME 
i] eon aed 


i its Sacre a atNS NO. ] 17, INFOR! Eh : “Fe a “18. % 
fes, no, of unkown) peeeeie: ames S 
9.5738 NIRSADA HUTEELL [Soomsdoge,. MPR 2 


eGevAT BETWEEN 


18! CRUSE OF DEATH | Entar 0 “only one “ont oper if at 2 


IG PHYSICIAN: The law requires that the death certificate be executed wil 


rH 
2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
H J ee SS Bilateral pneumonitis 7 I 3 days _ 
c= of } oy 
os J X DUE TO 
= Conditions, it eny, which » 2nfluenza 5 days 
=] gave rise to immediete couse . | ¥ 
5 (a), steting tha underlying DUE TO 
s cause lest. a fala vr. | 
5 a PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Tle) 19, You 
2 = i 
a 5| Emphysema. Rheumatic heart disease. Abdominal,aortic eneu- | @ seo 
Sa = op contasorne hy neeroroe G 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
ee ATH 
2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) rysm. 5 years 
3 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D, (City or town) (County) (Siete) 
a Hehe While __Not While fectory, street, office bldg., etc.) | 
3 19 et work et work \ 


‘CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


Cat 


Levi AM monet f. we 10. SASS, 19....2, that (I) (we) last 
* weed... and that death occurred at a. A. from the causes and on the date stated above. 
x oe ; 72b. DATE 
ne MD. mS Mt DIRECTOR oO PHS. oO 2/6/63 os 
Ze een a By ar 7a «22d. ADDRESS or ipa 
=] ype) 
Ae W._H. Shgaly M.D. __|_ Sharpsburg. Mba :occcceecccce eee 
2gm ) /)\ae. ee tee THEREOF ie KME OF CEMETERY OR CREMATORY ~ |23d. LOCATION (City, town er county) ~— (Stete) 
peci 
ene Ye) 963 | ZITTLESTowy seb diaerass LITILESTown WASH. Co- MD 
ve ats (4) | | 24 FUNERAL DIRECTOR'S CO ADDRESS 2Se. = D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
as nt Nast Phases Boro MD. FER 11 19 carla | atc = 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 PyagN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


THOMAS IRVIN UNKNOWN | 


5 CERTIFICATE OF DEATH 02992 

SR irs 2 as Jo) a. 
$ § 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution Residence bafore edmission) 
Co gnc M 2. COUNTY STATE b. COUNTY 

2 e. 5 
§ ro WASHINGTON MARYLAND _ PENNSYLVANIA SCHUYLKILL 
2 =03 b, CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporata limits, write RURAL ond give neerest town) 
Za >¢ write RURAL end give nearest town} 3 

GU “4 

@.: WAGER SOHN HOURS ZEREE_ 
We 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! eddress)  d. STREET ADDRESS — ~] e. 1S RESIDENCE 
= 28e ‘ON A FARM? 
cp cmre.' WASHINGTON COUNTY HOSPITAL BONES ves [] No > I 
3s 5 3. OF First Middle Lost “4, DATE Month Dey “Veer 
S 3 Sec DECEASED | ' oF 
: a {Type or print) ~ WILLIAM (NMN ) TRVIN | DEATH FEBRUARY i, 1963 
es § 3. SEX 6. COLOR OR RACE|7, qaRnicD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR, "iF UNDER 24 HRS. 
£2 ¢ ‘ last birthday) |" Months i Deys | Hours | Min. 
aie MALE WHITE wioowen {]__ivorcto [| JUNE 19, 1888 74 yn. 
a § TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
es done during most of working lite, even if retired) | 

3 MINER | MINING CO. FRACKVILLE ,SCHUYLKTLL CO, PA. U.S.A. 

4a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 

Pf 

= 

s 

. 

o 


pos Ste UT la li] Sl eee eal crac “‘47RCHASTOWN, MARYLAND. 
NO "206-12..6695 MR.JOHN W.IRVIN, 217 SHERMAN AVENUE, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) a eran Ate ue ScAcaonw — SkVeAQ E 4 


DUE TO 


i rh in eee kp e ie ae cucKar foAur e 3- ¥ Now. 


ician. 


) 


10 immediete cause 
{a}, steling the underlying DUE TO 
cause lost. 


(c) 


ING PHYSICIAN: The law requires that the death cert 
by the hospital or attending phys’ 


~ |% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
“i 5 Srke uote! ra akvauedl Vid ules Pukireulasce” ves [E-flo 
© | 20s, ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 2 ie 5 
& | OR CONTRIBUTING (J CAUSE OF DEATH | 
G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 20f. (City or town) {County} (Stete) 
a Heub anny | While __ Not While factory, street, office bldg., etc.) 
= es Ty ot work {_] et work { 
2. | certify that (I) (teie-hespital) attended the deceased from.....fekmm 3... ‘ z oy 196.3, that (I) (we) last 
x saw the deceased alive on... TRAP. coon Es peer 19. $3, and that death occurred at on from a causes and on the dale slated above. 
ae po ; ; ATTENDING ‘AFF 2 SIGNED 
| Ms sos Ww OM ria Py mo. | PHYS. “DIRECTOR | Oo avs. “ce FEB.4,1963 
22e, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) EDWARD W.DITTO, III M.D. Rei: We WASHINGTON STREET, HAGERSTOWN , MD 


23. NAME ‘OF CEMETERY OR CREMATORY x 23d. LOCATION (City, town or county} _ isa 


SACRED HEART CEMETERY _|ZERBE, RIELLY TWSHP .PENNSYLVANIA 


2Se, REC'D BY REGISTRAR | 2Sb.  "thiacabs, SIGNATURE 


DATE FEB _7 1963 3 Leuleg f 4. dghe- 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


{a 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


230. Reon x Greys DATE THEREOF 
REMOVAL [Specity| 
BURIAL 1963. 


pay aes ‘ADDRESS 
SUPER=f Gk FO HO _HOME,, HAGERSTOWN, MARYLAND. 


TO HOSPITAL OR A 
death. Page 4 may 


YR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03025 CERTIFICATE OF DEATH 0299° 


— 


i 


al 
ld 
i 


& 5 1, PLACE OF DEATH cao ~~ 1) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora FFs, 
° Sa e, COUNTY 2, STATE 
5 gag / Washington manviann || Maryland Washing ton 

2 NE 2 ae seats! fe at — 
2 =u8 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest own) 
ain 2 a0 write RURAL end give neeres! town) 
Mss e y Hagerstown Borys _| Hagerstown ‘a 2. 
4 3 2 oO \ d. NAME OF HOSPITAL OR INSTITUTION, tit nol in hospitel, give street eddress) d, STREET ADDRESS e. yest 3 
5 ace | 239 Summit Ave | 339 Summit Axe yes [_] No PR] 
32 Bn ‘3. NAME OF Firsi Middle lest | 4, DATE Month Dey teita< a 
£ San DECEASED OF 
see | ecoretin) = ANNIE EULALIA JOHNSON | ™="™™ Feby 6 | 19 63 
s 3 5. SEX 6. COLOR OR RACE) 7, marRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 last birthday) nieait| “Deys | Hours Min, 
aug Fekale | White | weowo[x ovorm—]| Deo 1 1868 cpr Se. (PS alae 
265 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1], BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ied done during most of working life, even if retired) | 
3S |___ Housework Own Home Hagerstown Wash Co M USA 
se 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 Thomas Harne | Mary Meredith 
-; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address * 
2 (Yes, no, or unkown) | (Ifyes givewarordalesofsorv 
pa No 2. sw I Nose Mrs. Elva C, Kitzmeller 247 Summit. 
a4 18. GAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c):) Hacerst Ma | INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: G : g Q Se of) ag ete ale 
& IMMEDIATE CAUSE (2) A = — 
is : * DUE TO 
F Conditions, if any, which {b} Qo 
2 geve tise to immediete cause 
2 {a), stating the underlying [DUE TO 


couse lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Is) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NOR] 


20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter noture hes in Pert | or Pert Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH | 

{IF EITHER, NOTIFY MEDICAL EXAMINER) | 

20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 

Pom. 


] 20d, INJURY OCCURRED | | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
While Not While | factory, street, otfice bldg., etc.) | 


at work ["] at work [7] | 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
MEDICAL CERTIFICATION 


19 


iit 1M 


F. Fs 2, that (I) (we) last 
, from the causes and on the date stated ebove. 


saw the deceased alive on... 


i220. SIGNATURE) 22b, DATE 
ATTENDIN STAFF IGNED 
MD. So DIRECTOR oO PHYS. Gi 2/65 
22c, PHYSICIAN'S clot 


/ |. ADDRESS 
fa awe CRETE HaGERSTown Md 
‘\ §. ] 23a. BURIAL, CREMATION, | 23b. DATE THEREOF hes NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or + . (Stata) 
}, REMOVAL (Specify) 
Hagerstown , 


{ 24 FUNERAL DIRECTOR'S SIGNATURE 3 Roge Hil Cenete Ms. REC'D BY T4 1 25b. woe 
VR AIS (4) 


15M 7-62 Andrew K, Coffwan Hagerstown, Md. | DATE FE Bl L419 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR @pons PHYSICIAN: 
death. Page 4 may #! 


MARYLAND STATE DEPARTMENT OF HEALTH 


s 0 0) S DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
030e CERTIFICATE OF DEATH 030006 


% me te Neg (Where 


eee 


ue [ oe OF STAY IN Ib c. CITY OR TO' (If outside coppdrote limits, write RURAL ond give nearest town) 


— 


ee lived. If institution: Residence before ay 
b, COUNTY Z 2 a 


1, PLACE OF DEATH 
a. COUNTY 


b. CITY OR ae N (IF ovtside corporote 
RURAL ong give neores sbi yaa 
4 = 4 vas is ie 2 aie 
a. rate SERS Th {if.nar if hospital, als: J. STREET ADDRESS «IS RESIDENCE 
OR | 
aly ee Ges mall eee ~ g eae Cak Cue vs) NOE 


MARYLAND 


eral directar, 


es 1 and 2 should be filed with 
= 


= 

> 

2 

Bal 3, NAME OF First Middle 4, DATE; Month Day oor 

ad s DECEASED OF | f 

EES (Type or print er, oe +4 é. te 
5. SEX 6. COLOR OR RACE | 7. MARRIED [ENEVER MARRIED 7 DATE OF WLS. yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Y) | Months] Doys | Hours] Min. 


WwW wiooweD [] DIVORCED 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR IND! 
during most af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


US 


\ 


THPLACE sGpertl bo cauntry) Be, 


if Finn 14, MOTHER'S MAIDEN, Snes 
ance | wz or pans a 
1S. WAS >: EVER IN U. S. ARMED FORCE 17, INFORMAN’ ‘Address Ta. G0 
Rates or i yer a wor oF dees of verge 27 ins Me 


ling physician and carmplet 


Then please remave carban paper: 


1B. Ee OF ae [Enter anly one couse per line far (a), (b) fend INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; aN} 
IMMEDIATE CAUSE (a 
4 


4422-{ DUE TO 
Conditions, if ony, which to 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. @ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 


19. WAS AUTOPSY 
PERFOR! 
yes] No 


~" 
Ss 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County} (Stote) 
Hour a.m. While ansittel factory, street, office bldg., etc.) | 
lat work [[] at work E 


_]21. 1 certify that (1) Ging ei aa the es. from 2 Sen_.. 19), .to 2) Ree ay 19.~¢C_, that (I)-twe} last 


«and that =. accurred at____. M, from the cadses and an the date stated abave. 
7b. DATE 


ATTENDIN' MED. STAFF SIGNED 
a PHYS. =e () PHYS. 
22d. ADDRESS| 
wrk, S., SRW 


20a. ACCIDENT WAS UNDERLYING 1) [* DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


h| or attending physician. 
Annet this certificate has been signed by the attend! 


MEDICAL CERTIFICATION, 


“NAME pel 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar to burial, crematian, ar remaval, and in ony event, within 72 haurs 


23a. BURIAL, CREMATION, | 23b. OATE THEREOF BAN NAME OF ss OR CREMATORY ~ LOCATION (City, town, or county) (State) 


urial” |2/227ea Woodlawn Ceneter 7 Merviand 


24, FUNERAL DIRECTOR’ '$ SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Andrew K. Coffwan Hagerstown Nd. DATE 


TO HOSPITAL OR ATTEN 
may be retained by the 
TO FUNERAL DIRECTOR: 


== 
3 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


027 CERTIFICATE OF DEATH 03007 


s = ‘ 
= 5 1 pone dee DEATH 2. USUAL RESIDENCE (Whare decoased lived, If Institution; Residence bafora admission) 
« 7 pee 
go WASHINGTON manwianD: ||. ERY GLAND s coun’ WASHINGTON 
o6¢ —— |— ——_— 
ar ae b. CITY ane we outside an) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
~~ 2*D and give an 1 town! .s er ok \ 
ae eS AAU 50 YRS. || 7 HAGERSTOWN 
ny 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ‘e. 1S RESIDENCE 
Bey | ie ON A FARM? 
Bag WASHINGTON COUNTY eee , 223 FREDLA1LCK Se weE] No 
ces as { pe Lt ET 
3s Bn 3. NAME OF Frat Middle as « DETE Month Day Yeer 
a | Type ope AMOS SPIELMAN JONES peas FEBRUARY 24 49 63 
3 35: 3S. SEX ")6. COLOR OR RACE|7. mapRieD [~] NEVER R MARRIED [_] B. DATE OF BIRTH 9. ae (in es IF UNDER 1 YEAR| iF UNDER 24 HRS. 
+ raed a ley) [“Months| D. Hi Mi 
. 88 = MALE WHITE | woowe pivorceo [] 7/20/1899 Coe = al 44 a ] we 
§ eff 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
= wee done during most of working life, even if retired) 
§ 2se RETIRED BARBER BARBER SHOP | MARYLAND rine e 
ae PS oF ERG | 14, MOTHER'S MAIDEN NAME i ara oa 
£ as ss 
3 £8 HARVEY ERUCE JONES | LULA E. SPI ELMAN 
‘a s oa 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Ti 3 
§ AREER S N 
£ 32e (es, npcyr unkown) |Ityergivewarordatesot service] i “ is “abt 
= se 220- 18-2198 MISS CARRIE JONES 
= BRE 5 18. CAUSE OF DEATH [Enter only one cause p: Ta}, tb), and (c ~) INTERVAL BEPWEEN 
sexes PART I. DEATH WAS CAUSED BY: f » \ oy jo Aig 
Pee ae Vv IMMEDIATE CAUSE (a). MCW LP +1 5 a a rare S 
SE 535 / x DUE TO » A 
av ae ? 
zg ge Conditions, if an i tb) ig ro / 14 tet. © ETE) 
cog gave rise to imm ‘Sp ay. z= 
=e yas {a), stating the underlying DUE TO 
Re irs cause last. te) i 
a 8 2=a Jz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOPSY 
3 82 /\2 pe ee Toney 
moses oS e cal YES NO 
Be § 25 = (20a, ACCIDENT WAS LINDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) mt 
ous & | OR CONTRIBUTING [1] OF DEATH 
MSEDS © | (iF EITHER, NOTIFY MEDICAL? EXAMINER) 4 
gs 528 < 20¢. TIME OF ip egy Day, Year | 20d. INJURY OCCURRED | 200. ees alr Smee: ae 20f. (City or town) (County) ~ {State} 
Zs sy He ae While hile jactory, street, OMe jg.. alc. 
ais: o 2g a eas 19 at work [_] at work [_] | ' 
= a 
50.8 8 21. | certify tha’ his hospital) atlended the deceased from.../7 ete 7. to..05 , 19 thaif(f¥ (we) last 
a3 2 saw the SEE _alive on... Axo. 233... AOS G3 and that death océurred ed from the causes and on the date staled above. 
Meme 5 22b. DATE 
ofRe” : leh: Soe ae ae 226 & 
ae on mp. | PRYS. Sz IREC! = 
o at o aa a: - 
n Hoe 22e7 PHYSICIAN'S 'd. ADDRESS 
pede . . NAME (Type) ME. a Oe Ds. ge ee) 4S. me Zh LL. fp. 
S2B2 |/ [3, BURIAL, CREMATION, 230. ry, THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (SBre} 
= 3 8 3 REMOVAL: Sep H 
= ae f Ronny 4 
e*g% RIE, REST Ha AGLESTOWN MD. 
VR AIS [4 24 FUNERAL DIRECTOR'S SIGNATURE ; 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M. 7-62 fy s CHAL, a Lf. seas % at EB 2 ri 196. fhervlog expe 
; vy 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ae" N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03002 


5 5 pre 9 Pie 335—4/ 3463 Se = 
= 8 Lee ier USUAL RESIDENCE (Whore decoes |, If inslipytion: Residence before admission) 
pod yp FATE oul 
3 2 a MARYLAND | v 
= > sida corporate bimits, ¢. LENGTH OF STAY IN Ib © IN (If outside corporete limits, write RURAY and give neered town) 
Poe 
c 
3 F HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddres % tg! ©, IS RESIDENCE 
ON A FARM? 
YES § L] No NO Nof] 
First 


Test 4. DATE Month Dey Yer 


{Type oF prin BON Eo eh J? tf! ES DEATH, FER 22 963 


5. SEX —=~*«‘“‘«*‘*é‘“G; COLOR OR RACE] >. ramsey [7] NEVER MARRIE AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


H 9 
Ma fo 7 A r scr otvore [| 77 27 oe SS 7549 ri24 pore) | Months| Deys | Hours opr Min, 
ICCUPATION (Give kind of work foreign count 


e 10b, KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE ‘(County & & Stele. or foreign country) HES zeal OF WHAT COUNTRY? 
ost af working life, even if retired) 
: ale : 12) 
13, FATHER'S NAME a 4 — 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgive warordetes of service) 


18. CRUSE OF DEATH liner only one cousg/ghr line fr (o), (bi, and (dy 
PART I. DEATH WAS CAUSED BY; ~ 
MEAG 


DECEASED 


16. SOCIAL SECURITY NO. | 17 feof 7 


3 
vv 
2 
5 
Fy 
g 
x 
3 
Ps 
a 
2 
3 
= 
3 
8 
3 
e 
S 
z 
= 
- 


CHG ei Lf 


burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after deat! 


R: After this certificate has been signed by the attending physician and completely f 


< 
s 
i 
3 2 IMMEDIATE CAUSE (0) 
= ; 
2a [fey KR DUE TO 
o f & 
zz ine ah PHT nt ee fra of [Ps fie oe 
of to immediete couse L 
ez ing ihe unsaving «fre oe Te ya Sy Od. pee 
¥) is couse last. cl} 
ee z PART Il. OTHER SIGNIFICANT CONDITIONS ates TO DEATH BU Ho “ag RE i fed: TO Ls tee. awrasieth CONDITION GIVEN IN PART 1( WAS AUFOFSY 
nos is} a 
=o = 
gs 5 eae ves Pn) 
re = |2De, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Port | or Pert Il of item 18.) 
ro & | OR CONTRIBUTING L] CAUSE OF DEATH 
at G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF < |"20c. TIME OF INJURY Month, Dey, Year p24, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Stele) 
rst gy i | 
ay a Hourcedn While Not While lectory, street, office bldg., ate.) | 
& =z ‘ae 19 et work [ } at work [_] ! 


. 1 certify that ) iors al! attended the deceased from...c¥....0@ a4 962 that (I) @wajlast 
saw the decea 2, and that death occurred a / Bf from the causes and on the date stated above. 


es 


ATTENDING MED. STAFF 
MO, | [1 __ pirector oO PHYS. mares 


22d, ADDRESS 


el Mh RzCo (300 Penne preé Hieets To tip. 


. DATE aM G3 ME OF CEMETERY OR ar, Paki ais iat 
25e. REC'D BY REGISTRAR 3 fe Mlle yle SIGNATURE 


. ih id sa MAR 1 1963 /Clondey ectpe. 


alive on. 


22c, PHYSICIAN'S £ 


NAME [Type) Z Vi 
2. 


fais te 
Li 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTO 


TO HOSPITAL OR A 
death. Page 4 may 


VR AIS UE 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


cae ti CERTIFICATE OF DEATH 03003 
= £3 1, PLACE OF DEATH 12, USUAL RESIDENCE (Where deceesed lived, Il inslilulion, Residence before edmission] 
o 25 ao “ e, STATE b. COUNTY 
5 end ashington manviann || “Laryland Washington 
= 32 8 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (Il outside corporete limits, write Me HON end give neerest town) 
~ Fas write RURAL end give neerest town) t 
are Hagerstown i___8 Yrs__| "> Hagerstown ee 
q 2 2 3 da. NAME OF HOSPITAL OR INSTITUTION (i) not in hospitel, give street eddress) a: STREET ADDRESS e EMA 
Ree _$02 Jefferson St ; ¥ 302 Jefferson St ves] NOE 
Bn 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer — 
i DECEASED 
£] tees ere SCRABLES .t GRAYSON _—»-_-KELBAUGH_ DEATH Peby 151963 19 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BiRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [] 
wipowen [_] bivorcep [_] 


last birthday} 


53 


“Tal Deys Hours | Min, 


Male White Jany 9 1910 


Wa, USUAL OCCUPATION (Give kind ol work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. vont (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working Ii ren if retired) \ 

Laborer , Construction Molfesville Fred Co Md. USA 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Irvin Kelbeugh Alice Blickenstaff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no, or unkown) ‘yesgive werordetesol service] 
; Rove) Whee aceenenn'! 2) 5-14-2460 lire Martha Kelbaugh 302 Jefferson St_ 


No == 
18. CAUSE OF DEATH (Enter only a: ‘cause per line tor (a), (b), and (c).)_ INTERVAL BETWEEN 


EE Dus OBFPOROAK My INE 7S BOY 
Conditions, il eny, which fei G10 / Ab. Neb, bod |e Lal py f- ’ tO 90 / 
aig EE} at bur to A/a ged. Ad te A s0l $00 po = |ecbtmere 


cause last, {e)_ 


DUETO 


burial-transit permit. Then please remove car] 


ificate has been signed by the attending physician and completely fil 


ING PHYSICIAN: The law requi 


Fa PART Il. OTHER SIGNIFICANT “a CONTRIBUTING TO DEH % BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]| 19. WAS AUTOPSY 
PERFORMED’ 

—E 
Fs 5 ws E] Nog 
2 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature ol injury in Pert | or Pert Il ol item 18.) > 5 ai 
© & | op CONTRIBUTING [] CAUSE OF DEATH 
= G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 201, (Cilyortown) ————(County) ~ (Siete) 
3 a (ya While __ Not While fectory, street, olfice bldg., ete.) | 

cs a 19 et work [_] et work ' 


TO FUNERAL DIRECTOR: After this certi 


21. I certify that (I) (this hgspital)}-attended the deceased from.. Edhy WVORES. op ME Terai ccc ce baie dead AZ. that (1) (we) last 
ie)? 


wil, G. % and that death occurred a AG , from the causes and on the date stated above, 
ie 22b. DATE 
sitet ae Rane a oO rans oO ROSE 
* NAME Gee £4} ab dake waa) Ay dé, AG ETO, tid, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF aie NAME OF CEMETERY OR CREMATORY ies TOCATION ( town or county) I “(Sieie) 


OVAL (Specify) 
| Burial |2/19/63  Stouffers Mennonite Cem near _G Ter eee. (oes 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25m. REC'D BY REGISTRAR | 25b, bur SIGNATURE 


Andrew K. Coffman Hagerstovn M.d | pREB 2.1 1963! Cen i. 
: eis ED a td 2 Ls Aces 


saw the deceas¢d alive amet 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the 


TO HOSPITAL OR 4 
death, Page 4 may 


VR AIS ah , 


15M 7-62) 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 032004 


2, USUAL RESIDENCE ee deceesed lived, If institution: Residence before aaetilelyy / 


e. STATE b, COUNTY) a 
~ ¢, CITY OR TOWN aH rai je nd. slimits, write RURAL end a aie Jown) | 


ba oe, fe 
dé. [Ne SB: 


uy Zz ag me \- 1s y ane 


1 Redes ni ATH 


@. COUNTY 
L __ MARYLAND | 
iY On TOWN cr ne fox limits, . LENGTH OF STAY IN 1b 


Ha RURAL end give nearest town) 
Agetsto iw 
Ces HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 
a 


ite Masyland Sfate Hosit 


4 hours after, 


®, IS RESIDENCE 
ON A FARM? 


YES D xo Rd. 


within 72 hours after d 


ipsecd as OF Middle 4 ages Month ‘Yeer 
{Type or print} _ HEemanw Ja far tattle DEATH tb, / 943 
I 5. SEX 6. COLOR OR RACE “[9. AGE (In years |IF Ae TYEAR| IF UNDER 24 HRS. 
last birthdey) Hours Min, 


7. MARRIED [_] NEVER MARRIED [_] | PA EPSTEGI it Md 


wioowep [] _ivorcto fgg | Ma 4 JEU 


1Db. KIND OF BUSINESS OR INDUSTRY | 1. 


White rin 


pals OCCUPATION (Give kind of work kes “(County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) 


orer Gre GPa 3 Si ee 


13. FATHER’S NAME 2 (™ MOTHER’ ae NAME 


1 Fete abe Le nda | 17. INF Yart A Se Gord 4 gece ew 
htom, hth Aellnen — Lachhsg Hy bra: 


», Pr unkown) | (Ifyesgive werordates ofservice) 
oe. 
18, CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (c),] “\ INTERVAL BETWEEN 


PA THES A, RUPTURE of aneiky spr, Comme ec \'b tags 


6F om 


ician. 
TOR: After this certificate has been signed by the attending physician and completely fil 


OD <Q due to 


Conditions, it eny, =} (by Gerenat ZRRRSClELOS IS | sah oda 


geve rise to immedi¢te cause 


‘NDING PHYSICIAN: The law requires that the death certificate be executed witg 


Dept. of Health prior to burial, cremation, or removal, and in any ever, 


be detached for use as the burial-transit permit. Then please remove 


rd 
al 
ie 
a 
a 
= 
3 
e 
= {e), steting the underlying f CUETO 
a sae leah igf “Saz Se Ee 
4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]| 19. WAS AUTOPSY 
2 i) 2) a ee PERFORMED? 
¢ 3|\03 2ereesesclerate Hegel distess. Gj) Myre, te phewsre 4a ves SNOT 
3 = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neturd/of injury in Perf or Pert Il of item 1B.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
nS © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ° 201. (City or town} ~~ (County). ~{Stete) 
z a Hour e.m. While __Not While fectory, streel, office bldg., ete.) | 
= 3 ay y et work [_] et work 1 
+ | 21. I certify that thee, attended the deceased from4e¢ 6.2, to. A KOL SF. 1942, that (\) Gre) last 
O3e saw the deceased alive on.7..$ OT nyo 19.02, and that_death occurred salt pe from the causes ate on the date staled above. 
grea (gee ATTENDING MED STAFF aris 
o x 1. 
aeaee ose ae ee no, [ESE piferor_ in Fh g4)He3 
< ag ge | Be, PHYSICIAN'S [22d Aoonss Zeespaenw [NA ShAL Bagi Rl 
m0 = NAME (Type) 
ma teed twejree L, karmes, Ve? ae Magers teen! jtrbay Monta ee 
gent! Tae, BURIAL, CREMATION. | 236, DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION er) Yown or county) {Stete) 
= OVAL (Specify) 
gto fiieral | A-A2-63\Chestnut ayo etnd a, 
24 FUNERAL DIRECTOR'S SIGNATURE ee ESS 250. REC'D BY REGISTRAR | 25b. Ee "S SIGNATURE 
VR AIS (4) E> ey yee Ge merry 
15M 7-62 YSo i] is f 
Nie zs eelel PC. 2 Wy ile, es pas EB? 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 03005 


= 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
thie a. STATE b, COUNTY S 


WASH Grew NA Bale NG WAS ft Lae prota — 
b. CITY OR TOWN {if oulsida corpors i ¢. LENGTH OF STAY IN 1b c. Cif OR Toy Bre corporata limits, writa RURAL and give neerest Yen 


write RURAL and give nearest town! 


— Ae Pee vind | Lp Ie wn MAGMEWEC 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give sireel eddress) d, STREET ADDRESS. 


hours after 


y the funeral 


hours after deat! 


2 
= 
o 
a 
nN 
zz 
= 
LJ 
= = 
a 1S RESIDENCE 
5 es K M R ON A FARM? 
Suk | wan R0ONSO oro MD. {+2 (Boomse, to NID. 1202 pres Se 
3 2 5 3. NAME OF = First Middle Lest Oe 0, Day Yer 
F s g are " 
Type or print) DEATH]. ; 
makes pew Ee. SENN GE __ {i RNY ey | Pe che ~/4. W635 
£ $s 5. SEK "/ 6. COLOR OR RACE|7_ on LINEVER married [-] | 8 DATE a BIRTH 9. AGE [In years |IF UNDEZ 1 YEAR| IF UNDER 24 HRS, 
s. ye? aut birthday) Months] Deys | Hours] Min. 
° 8 82 = = soared. oivorcto [] | §¢T +2 Q~1%OK q4 yn, 
€ se $ 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF'BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, bie country) 12. abe EN OF WHAT COUNTRY? 
go A done during most of working life, d) | 
od > 
sz House Wires OWN Homes Nib? Levit ¢ San TS 
2G me AL ile. 2 me Frat be< MILLE oO: sf erat 
3 age 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME SH-Co:f 
= 2 3 "ed . | 
& $38 CEokie Berrs Ly es 
eres ‘ex 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. avowed: Ne 0 AL Ae 4.0 LIE ress Fuse = —? 
£ §F =3 (Yea, no, or unkown) | (Ifyes give warordatesofservice) 
32) Vo | nL NONE PSE 
=etes RUBE OF DEATH [Enier only one fer line for (a), {b), end te). INTERVAL BETWEE 
a 5 6 PART |, DEATH WAS CAUSED BY: ty; es ees genta) 
Pi IMMEDIATE CAUSE 2 : acd 
geiko uy is) Dijeé eal f Al Cet Sat: wzdgd | Ss <a 
fag 7 DUE TO 3 
oa 
22 Conditions, Hany) whieh (b)_ . Yates Loe 
, 38 gove rise to immediote couse i oo 
£ 4 = (a), steting the underlying ( CUETO 
Pe couse last, te) 
a5 3 cs PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THET TERMINAL | DISEASE CONDITION GIVEN IN PART 1a)/ 19. WAS. Burry 
pH TS PEATE! PERFORM 
Oa 5 yes [] No [] 
ce 5 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Ii of item 1B.) is = ss 
& on & | OR CONTRIBUTING [] CAUSE OF DEATH 
et ivf (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OBS % | /20e. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, j 201. (City or town) ~ (County) (State) 
Buz a Hour a.m, While Not While fectory, street, office bldg., etc.) | 
= on 19 et work [_] at work [_] 1 


be filed with the State Dept. of Health prior to burial, crematio 


- 
3; A 
director, page 3 should be detached for use as the burial-transit 


2. I certify that (I} = attended the deceased from/ &<W......./.... des * cite Cy Gee, 

y saw the deceased alive on/K/ 2 Aes i and that death occurred at!’ 7M, from ies causes and on the date stated above. 
i) 220, SIGNATURE Z DATE 
OFA ATTENDING MED. STAFF SIGNED 
at mb, | PHYS. pirector [] PHYS. 

Bag | Ze, PHYSICIAN'S W, Us Tid. AD 
e NAME (Type) be 

=] 
a°2 BVA 4 d 4 
Re B \ () ) 23s, BURIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete) 

\ VAL (Specity) 
s F . = yi "2 
ee = 1962 IMTiZt on CEme TE Vie nee MAPLE VILLE 

VR AID (4h) 


Se. REC'D BY REGISTRAR hr fle REGISTRAR’S SIGNATURE 


lof EB 19 1968 fCorbey Joep 


1SM 7-62 © 


24 FUNERAL DIRECTOR'S ae E ADDRESS 
ent Bat (Bo BNIB (ID - 


4 hours after « = 


in by the funeral 
or do 
\ 


1 
ft 
&: 


cian. 


ING PHYSICIAN: The law requires that the death certificate be executed wij 
by the hospital or attending physi 


ined 


TO HOSPITAL OR 
death. Page 4 may 


ding physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


|, cremation, or removal, and in any event, within 72 hours a’ 


e 
2 

a) 

o 

4 

3 

mol 

oO 

c 

ae, 

rs 

S 

a 

” 
£05 
ga 
882 
$38 
$25 
faaees 
sii 
<85 
oe 
Ba 
Rhee 
Hos 
Bon 
Pine 
dig 
gas | 
528 
Ba 
ond 
iat 

VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03006 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosad ilived, If institution: Residance before edmission) 
e. COUNTY a. STATE b. COUNTY 


— Washington ____ MARYLAND _ Maryland _ _______—*Washington _ a 
b. CITY OR TOWN Tif outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete , timits, write RURAL end give neerest town) 
writa RURAL end give neeres! town) 
9 hours —_|-Hancock, RFD 7 


ers eae ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! eddress)_ d. STREET ADDR 


‘| @. iS RESIDENCE 
ON A FARM? 


Washington County Hospital. same_as_c Le 
3. NAME OF — Middle Lest | 4, DATE Month Dey Yeer 
DECEASED OF 
| weer) Tuther «Clary _—«Kesecker Rar” <2 29 63 
‘5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. “AGE (In years jIF UNDERT YEAR| IF UNDER 24 


7. MARRIES] NEVER MARRIED Oo lasi birthday) 


Months) Deys 


Hours Min. 


W 70 yrs. 


wiowep[] _—ivorcep [] an vA 
kind of 0b. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & Stete, or foreign country) - | 12, CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Gi 
done during most of working li 


ven if ee 


an |__ Orchards \Morgan Co., W.Va. [anes 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


|_Mary & Catherine Silvers _ is 


5. SOCIAL SECURITY NO.| 17. INFORMANT Address 
| Hancock, 


18-30~9007 _ Jessie Gantt Kesecker, 


ees): 
RUSE OF D’ TEnier only one ceuse per line for 


OSE = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgive weror dates ofservice| 


b), end (c).) “| INTERVAL BETWEEN 
ONSET AND BEATH 
PART I. DEATH WAS CAUSED BY, 3 = big ; 
IMMEDIATE CAUSE (e)_ eS, Z yet A Gfettette PECEXR ; ee za 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 

DUE TO 


(e), steting the underlying 
cause lest. — 


Zz PART Il, gi ER SIGNIFICAN’ ee CONTRIBUTING TO DEATH BUF KIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. was s§ AUTOPSY 
yy ae PERFORMED 
fs 
-t. o 
6 A wos: FEE ves [] hoes 
& /20e. ACCIDENT as a ING oa A DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [1 veep OF Dente | 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, _ 20f. (City or town) (County) (State) 
a ae, While Not While | factory, street, office bldg. oa 
= Ane 19 Jet work [] et work [_] | 1 
. | certify that (I) (this hospital) attended the deceased from... FP ess oom, that (I) (we) last 
saw the deceased alive on..... POD 6..2 poccnl9.. 93, and that death chet at 2A M, from the causes and on the date stated above. 
eee oo Ls, TENDING, MED, STAFF ar 
A . 
Mbngg mop. | PHYS. pirector [_] PHYS. 2/nJO? 


22c. PHYSICIAN'S 


NAME (Type) Edson. Be Moody 


fig aS 1s South piersineat Ste 
2b. “DATE THEREOF We. NAMI “OF CEMETERY OR OF EYRE aes LOCATION fm ay Ide or county) ner 
/s/63___ Spohrs Cross Roads Morgan Co,, W.VGe — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S "SIGNATURE 


Pres xiwh fi beanie Keowee rk oe EB B 3p henbae Yanage— 


23e, BURIAL, CREMATION, 
REMOVAL (Specity) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 Bi a i OF DEATH 03007 


—_ 
} 


| @. IS RESIDENCE 
ON A FARM? 


nm" 


y the attending physician and completely fim 


he burial-transit permit. Then please remove carbon 


s © a — — 
= eg Be 1. PLACE OF DEATH 2. Regen RESIDENCE (Whera deooasad lived, If institution: Residenos belora admission) 
EE a. COUNTY 
y =e <4 b. COUNTY 
Swe od —_ “5 SHIN GTO a MARYLAND Maryer ir 7S OTOY_ 
= 32 b. cny — arora ee TOWN [if outside partis Timits, ¢. LENGTH OF STAY IN Ib Alt ND corporata limits, writa RURAL end give nearest town) 
= 3 & RURAL and vies eerest town) / 
~ —_ 
Ss SY¥EARS | Grae NG-Go 
a qd, ME OF HOST AL P sTHUTION {il not in hospital, 3. => fet address) d, STREET ADDRES: 
a 
¢ 


Se ITHSB urn MD Rid. SMITHS Bare. MQ. RZ _ bel ey 
le lest tas i 
DECEASED 
A (Type or er print) _ p Ki BERTIE B, s [ 19 63 
5. SEX L ps eS > MARRIED Tease MARRIED iia sIRTH 9. AGE (In yaars (IF UNDERT YEAR| IF UNDER 24 Be 
a Pthsey) Fee Days | Hours | Min, 
WIDOWED pivorcep [_] 4 {< bob Sy. ae iy 

USUAL OCCUPATION Wa TE Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY, 11. EIRTHPLACE (County & Siete, or 2 country) | 12. CITIZEN OF WHAT COUNTRY? 


Ea during mos! of working life, evan if retired) 


EMPLiyed By CAVE TOWN PLamina Kiet Careers, Caunry MR MSA 


Oe hc Ae FORCES! ALPE, B NO.) 17. vcod\P RTM A GALLON — ' <a eel 


(Yes, no, or unkown) | (Ifyes give warordates of servica} MS 08 - J2e0- IRs. MABEL Kipe - Starase one (Mo Re— 


€ 18. GRUSE OF DEATH [Enter only ons couse par lina for (a). (bf, and {c) ONSET ae DEA’ 
3 PART Il. DEATH WAS CAUSED BY: A — 
rd IMMEDIATE CAUSE (2)_ ae Clean. ftbe renn CZ ae a 
DUE TO 
Conditions, if any, which (b)_ a ! os 
gave rise to immadiate cause : 7 x Z ; 
(a), stating tha underlying ( SUETO Leroy a) % Le — 7a = 


cousa fast, te) 


9. WAS AUTOPSY 
PERFORMED? 


ves []_ No ge 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


PART Il. OTHER SIGNIFICANT CONDITIONS C' 
2Da. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part I or Part Ii of item 18.) 


h prior to burial, cremation, or removal, and in any event, wit\ffn 72 hours after death. 


yy the hospital or attending ph: 
TOR: After this certificate has been signed b 


director, page 3 should be detached for use as t 


‘2Da, PLACE OF INJURY (Home, farm, | 2D/. (City or town) ~ (County) _ (State) 


20c. TIME OF INJURY Month, Dey, Yaar 
factory, straat, offica bldg., atc.) | 


2Dd. INJURY OCCURRED 
While Not Whila 


ot work at work 


ING PHYSICIAN: The law requires that the death certificate be executed wit! 


MEDICAL CERTIFICATION 


19 


ained by 


that (I) (this hi 
saw the deceased alive on oe 


jal) attended the deceased from that (I) (we) last 
ae 196-3, and that death occurred t/, Sy Bd from the causes and on the date staled above. 


be filed with the State Dept. of Healt 


are 220, SIGNATURE —F 226. DATE 
O&A ATTENDIN' MED. STAI SIGNED 
at \ wietla mop, | PHYS. DIRECTOR im Puy. View 4eL, Y 3 
B a8 | 22e. HPRISIcian f é 22d. ADPRESS 
me LLG L tg 

iz] 
me Gg A: t a : eias (fe a I 2 Pi, Sa, 
Ze 73s, BURIAL, CREMATIO! = DATE THEREOF * je bape: NAME OF ic ES ORKCREMAT ier LOCATION (ity, town or county) 

OVAL (Spacify) 
v 
ere 2 O48. 1963 Camerany hen 1 Ypres 
25a. REC'D ie REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
1SM 7-62 


24 ~ Pa ~Gat j ‘- Eee . 


lomrtr eB 4919 fico tin Sarge 


MARYLAND STATE DEPARIMENT OF HEALING 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 2 


— 


a 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


s C2 
a #2 pe CouNtY 
5 . STA b, COUNTY 

S eng WASHINGTON marviann || "MARYLAND. WASHINGTON 
= [28 b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib || <. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
=~ Fas write RURAL end give nearest town] ni 
“ers HAGERSTOWN 51 YEARS HAGERSTOWN 
; 3 as d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] d. STREET ADDRESS A * IS RESIDENCE 
== . AFA 
= Se / 128 JOHN STREET 128 JOHN STREET yes [] No [i 
3 BN X [WEE OF : Fint Middle Lest | 4, DATE Month Dey Yer 
3 aon DECEASED or 
g pees ghana ____ELSTE VIRGINIA KLINE ‘idiot FEBRUARY 25, 1963 
hd = Pe 5. SEX 6. COLOR OR RACE|7, maprieD [7] NEVER MARRIED [X} | & DATE OF BIRTH AS: para end JF UNDER 1 YEAR| IF UNDER 24 HRS. 
& PEF y Be] Deys | Hous | Min. 
° "42 FEMALE WHITB winowed["]__pivorceo [] |MARCH 18,1898 yn. 
§ sw 10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 t ‘ done during most of working life, even if retired) 
3 ges LOOPER —* _ SILK MILL MILLSTONE, WASH.CO.MARYLAND. U.S.A. 
‘s ag 2 13. FATHER’S NAME ~~ | 14, MOTHER'S MAIDEN NAME > 
a 285 | ¥ 
3 S82 SCOTT Me KLINE _? | IZORA WERDEBAUGH “4 
e 8 §_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No] 17. INFORMANT Address 
£ 328 (Yes, no, or unkown) | (Ifyesgivewerordatesof service) \ - 
eo3" 8 ee {21-09-3109 MRS.LULU GOUFF, 128 JOHN STREET,HAGERSTOWN MD. 
=§ = 5 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) “> | INTERVAL BETWEEN 
ps3 5 8 PART I. DEATH WAS CAUSED BY: ; Pg sy hg tl 
é. Sgo0 IMMEDIATE CAUSE (e) ACUte Coronary occlusion ws = 24 Hours, 

es 
5 2 H iz DUE TO 
weer Conon sy Hiren You siue )__ Coronary insufficiency possible embolus. .| so boewiiesle 
el Ses gave tise to immediate caute aGuRS 
J hey (eo), stating the underlying DUE TO 

o = ae tg : . 
e5-25 iS chs Hypertensive vascular disease, __ ea : 
as ee z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
SS5ee Q a ee PERFORMED? 
Coe oy 5 ves [] No [A 
235 oe & [20e. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 7 
& ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
atEyS G |e EITHER, NOTIFY MEDICAL EXAMINER) 

Tea = =< se 
Os Sez s 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Bug Be s lier Woh: While __ No! While factory, slreal, office bldg., ete.) | 

£8. = p.m. 19 ot work [_] ot work [] | ‘ 

O88 21. 1 certify that (1) (this hospital) attended the uparene! AEG finl ae 2 . Scea, that (1) (we) last 

B38 &. wAY0.., and that death occurred Woe i arn the causes and on the date stated above. 
6 #a5% i ITE Ml STAFF po sieaa 

a ATTENDING ED. Al SIGNED 
awaes bf{t“eal * mo, | PHYS. BE] pimecror CJ pws. C]  FEB.27,1963 
om ae 22d, ADDRESS 
Hoa gs : 
BR es J.WALTER LAYMAN, MBl. PUBLIC SQUARE, HAGERSTOWN, MARYLAND. (= 
2% ge . i een 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 

= REMOVAL (Specify) a 5 ee 
or gus BURIAL 2/28/1963 _| ROSE HILL CEMETERY GERSTOWN, WASH.CO. MARYLAND. 
ve ats fy 24, FUNERAly DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 ™, 


N.POTOMAC ST HAGERSTOWN, MARYL, eae J 


hours after 


ician and completely filled in by the funeral 


has been signed by the aitending physi 
use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho; 


or attending physician. 


by the hospi 
; After this certificate 


ING PHYSICIAN: The law requires that the death certificate be executed withi 
director, page 3 should be detached for 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death, Page 4 may EJ 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WEY ITN 


03 035 CERTIFICATE OF DEATH 
1. PLACE OF DEATH ri rz 2, USUAL RESIDENCE (Whore deceased tived, If Institution: Residence before edmission} 
@. COUNTY e. BING b. COUNTY 
Wash n ___MARYLAND || laryland _ Wash oe was 
B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR oe {If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
— ae pegerstowm 3 Weeks agers town __ a ee 
<d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) 3. sae x RES «. 1S RESIDENCE 
waeeopsetlock Cony. Home e Si‘ East mpabingion St. sl work 
3. NAME First Middle Lest 4 ae jonth Yeer 
DECEASED 
Uyeeorerint) NORMAN BRUCE KURZENKNABE Ss DEATH _ Febru az 19; 
5. SEX 6. COLOR OR RACE)7, mannieD [] NEVER MARRIED [_] | 8- DATE OF BIRTH [9. AGE (In years rus, ne RT YEAR| IF UNDER 24 HRS. 
. last birthdsy) ‘alte Days | Hours | Min. 
Male White wiooweo fx] _oivorceo [|] |Feb,. 20,1875 87. 


30s. USUAL OCCUPATION {Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, ¢ 
done during most of working lifa, even if retired) | 


| Piano Tuner ey Harrisburg, Dauphin (Ce eee Py 


P93. FATHER'S NAME oa i 2 | 14, MOTHER'S MAIDEI 


| Susan___Shakfer _ = a 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


214-090-2110 Miss Amelia bamaeaybo?t Royal ,Pa. 


INTERVAL BETWEEN 
iH ET AND DEATH 


reign country). | 12, CITIZEN OF WHAT COUNTRY? 


UZ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oF unkown) | (Ifyas give war ordates of service) 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (c).] 


ee 


PART DEATIUMPDIATE Cause a) PULMONary edema hr. 
7 DUE TO 
Conditions: if may Awhteh w Arteriosclerotic heart disease with | Jy Ti 


gave rise to immediate ceure 


iyiching he tnuadiesap, DUETO.COMges tive fas lure 


couse lest. () 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART al 19. Was Aut 
= 

é —? Es 5 se Se vs [ay NouiSI) 
= 200, ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© ](F EITHER, NOTIFY MEDICAL EXAMINER) 

a —EE a ee 
iS 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 

a oth aio While __ Not While fectory, sireet, office bidg., etc.) | 

gz 19 et work [_] at work [_] | ! 


23, that (1) (we) last 
rom the causes and on the date stated above, 
22b, DATE 


ATTENDING STAFF SIGNED: 
MD. mS. ES DIRECTOR [ale tivsife [eo ~ 2/18/6320 


and that death occurr 


[22c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Typa) 148 West ie Street 
= -...-.... Hagerstown, Maryland... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ]23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Shay 
REMOYAL (Specify) : t ry , 
Burial 2/21/83 Westuister Preby Mi fflemtown Pa, — atin FY 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


|___ Andrew K, Coffman, Hagerstown, id, _! FER 21 phonvlea Naedge 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


_ CERTIFICATE OF DEATH 0301.0 
ms = —— 
‘3 5 = y : =< —] 2, USUAL RESIDENCE (Where deceased lived, Il insiitulion: Residence belore edmission) 
8, COUNTY 3 @. STATE b. COUNTY 


iy 


in 72 hours after death. 


5 \ MARYLAND x 
g WASHINGTON Manan | LAY aw, me, WASH LOT Ory 
“3 by b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Tb 4 'Y OR TOWN (I VO corporete limits, YW. RURAL end give TOM 
a a write RURAL and give neares! town) 2 
‘eo ] {OGCERSTOWN wunures, || Xx [Zaowsaoro Bee Dll” 2 
. NAME OF HOSPITAL OR INSTITUTION (if not in in hospital, give street eddress) d. STREET ADDRES: a eg 
IN A FAI 


| sac BOYES CaS AVE 


Month 


‘acs 
pers, Pages 1 and 2 


cae FY Co. FOS PITHe Middle ; 


DECEASED . { 2 
foe iis SEE ae sow YA Tee Sy St Be acu : 
5 SEX 16, COLOR OR en 7, MARRIED lay Res ~ DATE OF BIRTH 9. AGE (In years Vs 

Mi 


last binhdey) ar Days 


id completely fil 


ial-transit permit. Then please remove carbor 


ith the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


Hous | Min. 


5 NAL WC it/T]Z] woowen pivorceo [_] JANuz ne (907! SG 
5 Wa. USUAL OCCUPATION (Giv work | | 1b. KIND OF BUSINESS OR INDUSTRY | 1. a (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, tired) 

OPERaren flea LESTATE bi SURAN CIE a, Mop . 

13, FATHER’S NAME i » INScRAWeIE AOR beers ieee 5 ASB ignng , 29 WAS H Cox vs “4 a 


Go ay Sy IMTELL A HOF EM ety z 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | “17, INFORMANT 


(Yas, no, or unkown} | (Ifyesgive warordetesofservice) 
" Al4-09-1134 mes. Aearece LAKIN [Poows pore iD: 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


NDING PHYSICIAN: The law requires that the death certificate be executed w 


oe rah ee ao, that (1) (we) last 


Fa 
ES 
£ 
a 
a 
= 
no) 
& 
2 
a 
o 
ye 
¢ 
gS PART J. DEATH WAS CAUSED BY: lolene ae ONSET AND pW) 
cS) IMMEDIATE CAUSE (¢) ~— re AE} Mw" - é _ B fo neces tye fi = 
ca) / DUE TO 
Be Conditions, if any, which {b) be i 
3 § gave rise 10 immediete couse 
$s (a), stating the underlying ¢ VETO 
o8 cause lest, <=. (e) 
ry IZ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, YRS AUTORSt 
23 J i= 0? 
= A < ves [] no [] 
es 5 $5 |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert } or Part Il of item 18.) —- = 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
Bs Kd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ; 201. (City or town} (County) “[Stete) 
ae 8 Hour a.m. While Not While fectory, street, office bldg., etc.) | 
3< = ore et work [_] at work [_] 
“3 ad 
Ce) 
i) 


director, page 3 should be detached for use as the 


L frat psp 3. + and that death occurred al aM, Bs we causes and on the date slaled above, 
obo y, “ “22bf DATE Da 
OEG me a STAFF SIGN 
3 SF M0. BinkcTOR CD Pays. | iy {9/ =—a 

< 3 Ze. PHYSICIAN'S 224. i 

7D ce aoe 
ae 3 Q L a ; g ae 

GePue Ze, BURIAL, CREMATION, | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

ue 3 | REMOVAL (Specify) : 

Q*e Bg. G63 _ aoonsizaeo Cremerec a. Co MD: 


25e. eae os EG! aa ee Bee a 
JegEB 19 oq felorlateege 


es : 
‘124 FUNERAL DIRECTOR'S SIGN. ADDRESS 
VR AIS (4) 
15M 7-62 aut aat> PranysBatta_ MD). 


— 


d with 


feral director, 


Poges 1 and 2 should b 


Then please remove corban papers. 


|, cremation, ar remavol, and in any event, within 72 haurs 4 death. 


ial 


HYSICIAN: The low requires thot the death certificate be executed within 24 hours aftemdeoth. Page 4 
certificate has been signed by the attending physician and campletely filled in by th 


or ottending physician. 


/ 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board af Health priar ta bur 


TO HOSPITAL OR ATTENDy 
may be retained by the 
TO FUNERAL DIRECTOR: 


ae 
as 
zp 
La 
a2 
VE 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 3 0 3 a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03 01” WA 
1. PLACE OF TH, 2. USUAL RESID} E (Where deceased lived. if institution: Residence before admi: sian) 
°. pre, MS, idlevunno 0. STATE b. COUNTY Le, 
a 


b. CITY OR TRYIN i out carpogate limits, write | c. ore OF STAY IN Ib c. CITY OR TOWN (If autgide carporogf limits, write RURAL and give nearest town) 
wn S? : 
hme Wey, 
74 X -3 
g-NAME QF HOSPITAL (If ngt in ee e 8) oddr od, STREET e. IS RESIDENCE 
OR INATTULG 4 los C Pats { ON A FARM? 
& (a 1d KS or ves] NOR 
3. NAME OF MAN jt Middl 4. DATE 
NAME oF irs iddle DA ‘Month Day Year 
(Type ar print) ; DEATH *e a 19 Sz 
IF UNDER YEAR| 


6. COLOR OR RACE ae, MARRIED [] NEVER MARRIED [7] | 8. DATE OF GiRTH 9. AGE (In years IF UNDER 24 HRS. 
lost Be Maaths| Days | Hours] Min, 
winowen Bf pivorcep (] fe “l 487 


Foo. 
10a, USUAL OE CUPATION (Give Jind of work done] 106. KIND OF BUSINESS /OR INDUSTRY 
f yorking if if retired) 


it CE (Stote of foreign 12. CIT OF WHAT COUNTRY? 
Carpenter Penile G. - LSA, 


ina “a AER'S. MAIDEN,NAME 


Onn ee man y 
ASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (NT ress. 
ae a ohna (P, 


1B. CAUSE OF DEATH [Enter anly ane cause per Ving far (a), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee 4 ET AND DEATH 
IMMEDIATE CAUSE (a), = é : ok Zee, a 


“3 ¢ DUE TO CA — 
Canditions, if any, which (by Ay 


last 


gove rise ta immediote 


cause (a), stoting the under- | DUETO ~ 
lying cause last. (ce) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
g Pl 
= 
3 yves(] no 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town} (County) (State) 
ray Haur’ o. m. While Not while factary, street, affice bldg., a ! 
= p.m. 19 lot work (J of wark 
21. U certify that (I) (this haspital) attended the deceased from <4 2. be As er v 4 tof. 7—E Fo, that (I) (we) last 


saw the deceased alive an._-2 = _ 1%”, 


z—. and that death accurred Zia Mookram the causes and an the date stated abave. 
220. SIGNATURE 


2 CONED 
ATTENDING. MED. STAFF 
D. | PHYS DIRECTOR PHYS. 
Zid. ADJ 


Ml 


22c. PHYSICIAN'S 


REMATION, T2ab, DATE THEREOF 2c. Ber EMETERY OR CREMA: 
2 20/63 | Ke 


J 'S SIGNATURE Se. 


25b. REGISTRAR'S SIGNATURE 


foots Jugs 


ca 
25a. ee BY REGISTRAR 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03038 : CERTIFICATE OF DEATH 03012 


s Sz = : = 
= 2 1, PLACE OF DEATH 2. hee RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
o 2 Ls See ree b. COUNTY 
a 2 Washington _______ MARYLAND || aa i Washington sae 
= = b. CITY OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN Ib a “ar TOWN {If outside corporete limits, write RURAL an give nearest own). 
ay He ea end give nearest town) 
j 
stown _h day lf Hancock — 2 ls 
d. Hay F HOSPITAL en INSTITUTION (if not in ‘hospital, give streat SS ee i] d. STREET ADDRESS @, IS RESIDENCE 
| ON A FARM? 
=-wllashington County Hospital | 121 W. Fiabe: St. ves 1) Noni 
3. NAME OF Middle Lest Month Day “Year 
Fase oF 
‘ype or print) kaa 7 
Lk gee Edith Vide _Legeer ses 22 3- 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER TYEAi 1 ae 24 


7. MARRIED [_] NEVER MARRIED 


last birthday) 


geo Deys | Hours mk Se Min, 


F W WIDOWEDy | Divorce [_] 4/7/90 yr, 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |"fi. ‘Bi (07. (County & Stete, or forergn country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Housewife | eae Ta Sn tage Cow, Md. UeSighs ve 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAM 


Louis Winebreuner Margaret Plumer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INF Ma. a ddi 
(Yes, no, or unkown) | (Ifyatgive warordatesofservice) : | yee let W. High St. 


No. None. Mary Ellen Buskirk Hancock, Md cacanwe 


“18. CAUSE OF DEATH {Enter only one cause va ine for (e), (b), ead (c).] WEEN 


ONSET AND DE. 
PART |, DEATH WAS CAUSED BY F (Hee Se 
IMMEDIATE CAUSE (eo) _ SE oe lat (fe Co7 Pars gractrAz 


Eas it eny, which % eg ee pf Nsiia- eee ee Lave laa 4 LT 


geve rise to immediete ceuse 
(e}, stating the underlying ( PUETO 
couse lest. Di a ee Se eee 


PART Il. La spar Sa eee LE Ir TO DEATH Bi TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
aod 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


has been signed by the attending physician and completely 


19. WAS AUTOPSY 
PERFORMED? 


Yes D_xe Pt 


2060. ai WAS UNDERLYING [} 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour @,m. 


h prior to burial, cremation, or removal, and in any event, within 


200. PLACE OF INJURY (Home, ferm, 20f. (City ortown) ~~~ (County) (Stee) 
fectory, street, office bldg., etc.) H 
P 19 


1 
21. 1 certify that (I) (this hospital) atlended the deceased from aNe...31. 
saw the deceased alive on, Feb...3.. 19 63..., and that death occurred ail. 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work [_] 


ING PHYSICIAN: The law requires that the death certificate be executed we 


fained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


19.03, that (1) (we) last 


, from the causes and on the dale slaled above. 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO FUNERAL DIRECTOR: After this certificate 
be filed with the State Dept. of Healt! 


ae 2de. SIGNATURE = a 22b, DATE 

° 4 ———~ | ATTENDING STAFF ED 

oF ’ Met Lu FT Gite. | Kal oa _bareron Cite 2/4/83? 

5 2 2 ]22c, PHYSICIAN'S ous: 22d. ADDRESS 

Efe Nanette) Edson Be Moody LS. South Prospect St.-Hagerstown,Md, 

gz 3 Fae, SURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town er county) (Ste 

8 s /} REMOVAL (Specity} | A 

° | Bur 63. Vale Summit Cemete Alleganey Co}, Md. ___ 

erased 24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2 


250.“REC’D BY oie 25b. Paes S SIGNATURE 
Perch FE Ser bene ene Ce IAC joe PER 6.4 fetortes4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


er eenin) Ros ban Z Pidts 


5. SEX 


Bam FLBZ 2S 963 __ 


IF UNDER T YEAR 
Months] 


6. COLOR OR RACE B. DATE OF BIRTH 


9. AGE (In years 
Us Bw OE RG om 
Vi. BIRTHPL, 


CE {Staip or foreign country} 
14. MOTHER'S MAN iN NAME 


IF UNDER 24 HRS. 
Hours | Min, 


7. MARRIED [”} NEVER MARRIED [_] 
WIDOWED Divorce [_] 


oP BUSINESS OR INDUSTRY 


Opn € 


Deys | 


FOR STATE 03 033 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03013 
HEALTH aft aaa? DEATH Ot —— RESIDENCE (Whore daceasad lived, If instituilon: Residance before edmissjon) 
2 " b, co 
ees eW\ LY on Cian. MARYLAND Wd. ie lor ee vA 
ee b. a8. h ae it quiside corporate limits, ¢. LENGTH OF STAY IN 1b ef RY ‘OR ef, iy eulside corporate limits, wrile RURAL ei alvelnuares! town) 
ae writa RURAL Sind give neerest town) 7A 
BS | Hae 2 : ee {-23- 
3% ) / HOSPITAL OK INSJITUTION {if not in hpspitel, give strest address) 4. Stheet ef, +] # 1S RESIDENCE 
ey ON A FAR 
? Western Md Sta : Psp a Z ‘ea Ejiaton ae ves (] NOP 
& 3 Month Day Year 
2 
3 
a 
a 
E 


2 with the State Board of 


jours after death. 


, and 3 to the funeral di 


a 


im Cof, 


10a. USUAL OCCUPATION (Give kind of work 


done Yusing most of working litgp evan if retired) 
House de 


10b.¢ 


12. CITIZEN OF WHAT COUNTRY? 


US) A. 


3 
és =. 13. FATHER’S NAME 7 
3 
Stee | Thongs Ms Titec Chine 7 
a3 1S. WAS DECEASED EVER IN U.S. ARMED. Ao | 16, Ce) _ NO.{ 17, INFORMANT Address ] J Si 3 a) he 4 
of (Yes, ng, 0 brew rocdetesofservica) a oP%s iS ane 16 Poy 
= 
eS if “ =o PD) 2 4] 
= <a CAUSE OF DEATH [En yO. ‘one cause per es for (a), (b), and (e).] Lert aeS CAS. fe 72 Shale : 
'c 4 ~~ ONSEL ATH 
stig | | yutomnmastenn, PMEU ewe Biedrefwe | BAe 
5 vy OO) 
a. 


etter, 1 rilthery La RPURE aE PERC R _ | 4 feudt, 


gave rise to im po) ee 
(a), steting the undarlying DUE TO 
cause last, (0) 


‘pending” ii 


@ Chief Medical Examiner's Ot 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa)) 19. WAS AUTOPSY 
ee PERFORMED? 
a yes [No [2] 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 1B.) 

PRIMARY [} or CONTRIBUTING DL 

CAUSE OF DEATH. Fell Pt Mouwre ~Fractvre Ati & Te eA ee 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, (County) 
Not While fectory, street, offica bid 

work {_] at work [R] L 

21. I certify that | took charge of the remains described above, held an Autopsy Sue + Inquiry fx}. 


death resulted from: Natural causes [x]. Accident ek Suicide [J [ak Homicide [2 Undetermined manner oO 


CHIEF MEDICAL EXAMINER ["] 
ACTUAL {he ets 0 - a ES ora FT a DATE SIGNED 
pontine mp, DASIFTANT MEDICAL EXAMINER [7] 


te 5) RY MEDICAL EXAMINER [-] af MG 3 


Address (Street, city, town, or county} 


NAME OF Gn RY = \ATORY. %) LOCATION (City, town, oF country) je) 
Views gh Utd. 
240. REC’D BY ot a REGISTRAR’S SIGNATURE 
Abearte| varfMAR oe 1963 [Clr 9  — 


m, | 20f. (Clty or town) 


writing the word “ 


AMINER: This certificate should be executed within 24 hours after death. If any delay 


MEDICAL CERTIFICATION 


and in my opinion 


i » 


TO DEPUTY MEDIC. 
please execute the certi 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag: 


=-~eof its designated agent, prior to burial, cremation, or removal, and in any even 


a . DATE THEREOF. 


oo yon 


UNERAL DIRECT: —P 


< 
a 
» 
a 
(Si 


5M 9/60 


ot 


hours after 
Y the funeral 
s 1 and 2 should 


® 


by the hospital or attending physician. 
; After this certificate has been signed by the attending physician and completely filled 


ING PHYSICIAN: The law requires that the death certificate be executed withi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


TO HOSPITAL OR A’ 
death, Page 4 may be 
TO FUNERAL DIRECT: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ate OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03 CERTIFICATE OF DEATH 03014 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If Institution: Residence before edmission) 


a. COUNTY W bi ti no Saal a. STATE Maryland b. COUNTY Washington 


b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end giva naarest town) 
write RURAL and “ Rearest town) 
Atown 50 yt. O03 Hagerstown . 
d. NAME OF Te _ INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS a. IS Wein 
ON A FARM’ 
Washington County Hoapitof _ | 4 829 W.9rankLin St. ves [] NO 
3. NAME OF Midda lat DATE Month Day ~ Year 


teem Lula May Lightner | 3m Feb, 10 


5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR | 
fh > ' last birthday) idl Days | Hours | Min. 
Demale White wipowep &Z] —bivorcep [_] Many 24, 1878 84 ys. x | 
0a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | TI, “BIRTHPLACE [County & Sala, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housew;e Own Home __ Westminister, (id. | US4 » 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mollie Axbaugh 


17, INFORMANT Address 


(xa,Jean Marah Spring Valley Paramount, fid. 


INTERVAL BETWEEN. 


ONSST ANDSEATH 
Me — a Mr eat ot 
DUE TO v eo 
Conditions, if eny, whieh AX > tee hare Le rte E 
gave rise to immediate cause 


(3), stating the underlying DUE TO 


ELi Thomas. Stone 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyesgivaweror datas ofservice) 
None 


(2) 
1B. CAUSE OF DEATH |Enter only one cau: 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)___ 


cause last. 
eee (e). 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
G j ves [] No [ge 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


2Dd. INFURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) iate) 
While Not While factory, street, office bldg., etc.) | 


at work [_] at work [_] | 
ene 
Py 


19 


MEDICAL CERTIFICATION 


| 12, that (1) (we) last 


n the date stated above, 
"2b, DATE 


ATTENDING MED. STAFF 
mo. | PHYS. [= oirector [} Puys. [] 
i Bly Fi 2d. ADDI 
23c. Za OF CEMETERY OR CREMATORY 


23s. BURIAL, CREMATION 230. DATE W 
Norlund Ceme. 


23d. LOCATION. Teitv, Town oreounty) 


25a, REC'D BY Chan 25b. motnars “SIGNATUR| 
one FEB15 1963 _/ Lavra cp = 


Mpa [seep afi / 63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Reat Nggen Suneral Chapel _ Mazeratoum,|'td. 
TEP EE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 03015 


se aEe 4 
= $°T7] 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission] 
2 2 < & a. COUNTY e. STATE Cagis COUNTY 
8 29255 | __ Wasi woron URE AVA WASH NGToWw 
= $u¢ b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete ee write RURAL end give neeres! town) 
Fas x write RURAL end give nearest town) 

ie one week || un ik stows ate 
: o G. NAME OF HOSPITAL OR INSTITUTION [if not Ia hospital, give sireat address) d. STREET ADDRESS e. IS RESIDENCE 

ee ON A FARM? 

23 S| GARLoci MEmoKiML HOLE Se. = = ue IL) 

lu oy AME OF First tas 4 gaps Month Dey Yeer 

RS 4 DECEASED 

fe oes (Type or print) Os DERTE-T *FeEBKUAK swiss 

=e ~ 6, COLOR OR RACE fe ONN. iM Aa 9. "AGE {t IUNDER 1 YEA 

= 5 7. MARRIED es MAI nye 

zo Oo 1a BE last birthday) esi Dey: 

wiooweo [i DIVORCED lo ye. 


D Ww HT 
USUAL OCCUPATION (Giva kind of work | 10b. 0 ‘OF BUSINESS OR INDUS’ LE BICUA 1, BIRTHRLACE prs Lol & T? Bl country) | 12, CITIZEN OF WHAT COUNTRY? 


e aus most of working life, even if retired) 
OWN Hee WNIcsTOWN WASH. COMO! U+S-A > c 


6 NWeepenr 
714 MOTHER'S MAIDEN NAME 
LANE e, bSEmi Vee ke — _|__AMAND ae : 
15. WAS = 2! D EVER IN U.S. ARMED FORCES? | 16. Heh A NO.| 17, INFORMANT : He Address 


3. nous Ss aye 
(Yes, no, or unkown) | (Ifyesgivewerordatesot service) 
_NowE _IMISS_loLa LowmMay “Fuanstowa MO. 


“18. CAUSE OF DEATH [Entar only one cause per line for (e}, (b), end (e).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (e}_ Lek Li2 £ 2 peletotic > (Clary )cetade a 2 flac, 


Afr rT 
12 dS DUE TO 


Gehien, ney Meh ef uP Lp ceded. \ ae . 
| 


geva risa to immediete cousa 
ic DUE TO 
« 


that the death certificate be executed wit 


g physician. 


qui 
signed by the attending physician and completely f 


|, cremation, or removal, and in any event, 


fing the underlying 


(ec), | 


ING PHYSICIAN: The law re: 


ined by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ie} 19, WAS AUTOPSY 
PERFORMED’ 
3 | yes [] No [A” 
EE [20c. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pat | or Pert ll of item 1B.) = 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G [UF €THER, NOTIFY MEDICAL EXAMINER) | 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Store) 
8 Hour e.m. While __ Not While factory, street, office bldg., etc.) | ‘ 


at work [~] at work [7] 


19 
that (1) (this hospjtal) ajtended the 3 
saw th deceased alive on 2 J 


a 7 98 that (1) (we) lest 


|, from the causes and on the date stated above, 


eased fro: 
“2 and that death occured a 


director, page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial, 


a 
Sa g mat 22b. DATE 
OE: ees a STAFF SIGNED, 
at M.D, | PHYS. Br oinecrox ] PHYS. 
ne I 22c. | nse e Ee pe O 
Be Ra fos £o8 é i Sars 4 815 Vohra , Me ne, cb 
Cae 7 23a, BURIAL, CREMATION, | 23b. D. (a — NAMI F CEMETERY OR CREMATORY 23d, LOCATION (City, town or Ate, 
o VAL (Specify) 
uv } 
9%e23)) Agtw.).(963 'Fussstawy Comer psTown WASH. Co id 
VR AIS Pit ERA\ DIRECTOR'S 5 vit ADDRESS Ge D BY WRSTOWA. 25b, REGISTRAR’S SIGNATURE 


15M 7/61 


1963- 


WN Madt Boouspowo MD. play Vegi 


hours after 
the funeral 


iJ 


he attending physician and completely fill 
|, and in any event, 


The law requires that the death certificate be executed will 
transit permit. Then please remove cai 


by the hospital or attending physician. 


e has been signed by 1 


ING PHYSICIAN: 


death. Page 4 may k 
TO FUNERAL DIRECTOR: After thi 


A 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 2 \ inane OF DEATH 0 3 1015 a 
1. PLACE OF DEATH ——- = 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before ‘edmission) 
Bou , STATE b. COUNTY 
Washington : MARYLAND Maryland Washington 


b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporata limits, writa RURAL and give naerast lown) 
wrife RURAL and give nearast fown) 
Hagerstown 6 months x Williamsport 
d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street address) —||—~—sd, STREET ADDRESS 7 RESIDENCE 
( ON A FARM 

Western Maryland State Hospital | 162 N. Conococheague St. ves] NOL] 
3. NAME OF First Middla Lest ‘4. DATE Month Dey Yer 

DECEASED OF 


(Type or print) Goetie PRAY Offa wA UCAS CT ee FEeb- LA 196 3 


5. SEX ~ |6. COLOR OR RACE}7. mappiep [ONGAR Marnie [-] | & DATE OF BIRTH /9. AGE (In years [IF UNDE UNDER I YEAR TF UNDER 24 HRS. 
F Whit last birthday) |"Months| Deys | Hours | Min. 
emale ite wioowen [| —_vivorcep [[] Geeg: 23, SEE 78 yrs. | | 
‘Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BICZHPLACE aes & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of Sei 9 Ii aren if retirad) Nu | 
ouse va ; Own Home | Brunswick, Md. 
13. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME x, 
| 2 
Theopolus Barger | Mary Harrison 
ie WAS peer ee INU.S. ARAED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address a 
‘as, no, or unl n) esgiv. ror datas of: i s 2 
No ie a Sa SS Mrs. Lester Richard Williamsport, Nd. 
18. GRUSE OF DEATH [Eniar only ona cause per line for (a), {b), and {e).] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: p35 > : f i ba lala a 
IMMEDIATE CAUSE (e) Picefpral 40) kshpal obsrrictjoV 2 le 
} / ?\ puerto Z 
Conditions, if any, which , CARCLIIOIN (42 Ca A eles = 79 ytaks 


gave rise to immadiate cause 
{a}, stating the undarlying 
cause fest, 


DUETO 


. 


) 3 PART Il, OTHER SIGNIFICANT CONDITIONS ¢ ‘CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1 WAS ‘AUTOPSY | 
A rz PERFORMED? 
8 
31@ eegebral thrembssis (@) aiabe tes nell tis G) Feneral arcterreselecosi 1s) 0 
© [20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) < 
| OR CONTRIBUTING [} CAUSE OF DEATH 
tes (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s , , . =) +o 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) {County) (Stata) 
é Rcueen'srmnd Whila __ Not While factory, straet, office bldg., atc.) | 
= see 19 at work [] et work [] ' 


21. I certify that (i) (thes-hespitet) altended the deceased from. SlQe 1I9€52 10.7 1 19 SG. that Q (we) last 


saw the deceased elive on. zie 9.63, and thal death occurred BG, from the causes and on the dale slaled above. 


22a. SIGNATURE 22b. DATE 
ATTENDING Gi tz 


A. mo. | PHYS. | DIRECTOR D aS ie FE4: 
PIES IO be LLM 


Zc. PHYSICIAN'S /22d. ADDRESS oe a Za mee 
NAME (Typa) Wezor 7 ae ea a See he : 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ~"23c, NAME OF CEMETERY OR “CREMATORY = 3d, LOCATION (City, town or county) {Stat 
Marder) | 222263 Rose Hill Cemetery agerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ye ADDRESS 


25a, REC'D BY oT 2Sb, eee Ss SIGNATUR 7 


ome FEB 11 163 _forortey page 


— ™ — 


cott F. Minnich & Son _Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03043 CERTIFICATE OF DEATH 03017 


dee 


19 6. 
1f UNDER 24 HRS. 


5 Bz = = —* = —— 
2 o 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacaasad vai If institution: sRaailonee before admission) 
bie se 8. COUNTY ‘ 
wu 2G a. STATE b. WA. 
5 ene a ___ MARYLAND | NIAKYLAND WASHINGTON 
= ind QZ 3 b. ary OR TO! (if oulsi ‘corporata limits, c, LENGTH OF STAY IN Ib c. CITY iA AAG! (if outsida corporata limits, writs AL and give nearest flown) 
+288 write RURAL end ae town) 
“pers | | HAGERSTOWN Wo WEEKS ||_¥ Boonsh 

ie | 7s eel & ’ || GfLo. — SS 
4 8% x] d. F HOSPITAL OR INSTITUTION (if not in hospital, giva le VI address) d. STREET ADDR a. 1S RESIDENCE 
r Ee | 2 ONA Of 

3e8~ bewonlVASH Co. HosPitan 129 LA cia AVE wise 

s Sm 3. NAME OF ? a idle { A ns Day m7 ’ 

© DECEASED 

& 
2 


(Type or print) c) ] es k 
> Ost p __ MADD KAW | "EB Peabo 
|S [6 COLOR-OR RACE it. tN: NEVERREERD 8. DATE Q. RA 9. AGE (In years | IFLINDER 1 YEAI 
‘ st birthday) | ihonths| Days | 
fa: At A L&E WHITE WIDOWED pivorcep [_] O ys. | 
USUAL OCCUPATION WHITE i ig 


TOb. KIND OF BUSINESS OR INDUSTR MYed LASS tate, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
bak during most of working lifa, « 


House Wu OWN Home a ara Co MID Ye SA — — 


13. FATHER’S NAME 


bs anita secs 4 eee ITY NO.| 17, ‘aroma NMA a B EN NE TT” ’ = 
HAY ae TEntar only ona cause pey AYONE tb), and (e).) a NIES WW: Mm DIAN B OONSBOR A MD 


Hours Min. 


: 


rad) 


INTERVAL BETWEEN 


ONSET DEATH 
rat oes eet, ted ek obrtue stim. Pree 


f ” DUE TO Lie 3 Cnn. 
Conditions, if any, which (b) t ree ee co 


gave risa to immediata cause 
(a), stating tha underlying (| OVETO 
couse lest, {e) 


The law requires that the death certificate be executed w; 


ined by the hospital or attending physician. 


After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the burial-transit permit, Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS. AUTOPSY 
a et PERFORMED 

= = 
g 6 yes [] No [4 
= E |20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) > a 
aI & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ev & | WE EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
S a coe tetm: While __Not Whila factory, straat, offica bldg., aie.) | 
2) 3; = om 19 at work [_] at work [_] 

6 
Ba O 2. 1 certify that (I) (this hospital) atlended the deceased from... St&Coe23...., 19.9 07... 1963, that (1) (we) last 

B saw the deceased alli < AD 68 1 and ihe death occurred atm, from the causes and on the dale slated above. 

i a8 220. SIGNATURE MORE oy 22b. DATE 
pests | %, mo, | PAYS. [3—bartcron oO ays, Oo seal, 
id 22c. PHYSICIAN'S 22d, ADDRESS —- 
Heal NAME (Type) oS EPH See on DAE B20ns 50 Ko sf ticle 
a bt 4 : — ba 
826 23c,_NAME OF CEMETERY Circe “CREMATORY ; LOCATION (City, lown orecunty) (Stata) 

o 

s 
ae 18-1963! ‘Toons Bowe UEMETE oreo WASH. (0 «MID + 


‘es Bes obese. MD. B BY REGISTRAR Ofelia nlis Neage ” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03044 ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


FOR STATE 


geve rise to immediele couse —|— ——— 
{a), stating the underlying pes 
cause lest. e) 


ae 

HEALTH T. ‘R PLAGE OF ‘DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before adimn tot) 

= oO a 2 a. STATE b. COUNTY . 

er a Washington ___ MARYLAND Maryland Washington 

S$ c= 4 b. CITY OR TOWN ide corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give neeres! Jown) 

SE writa RURAL and give nearest town] 
She IS Hagerstown 4 weeks is Rural Hagerstown 

boomed 23 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strat address) d. STREET ADDRESS, ®, 1S RESIDENCE 
320 y, ON A FARM? 
Sezes Harwood Road / Route \ vis] NoX] 
pecs 58 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
2 o o § oe OF 
 oeige are NE. * Rukh Marks | Bau February 17 19 63 
s ” a | 5. SEX 6. COLOR OR RACE) 7, mARRIED [JX] NEVER MARRIED [| & DATE OF oirtH — vy: ASE Tie IF UNDER1 YEAR| IF UNDER 24 HRS, 
27 Months| Days | Houre Min. 
sa wE Female _ White | weowm[] oworeo(]|July 28, 1940 22 yn. | ‘ 
ead c= We. USUAL OCCUPATION ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
22 ae Ea done during most of working life, even if retired) 

23248 ewing Machine Op. Dress Goods Hagerstown, Md. 
wae 23 13, FATHER’S NAME ih 14, MOTHER'S MAIDEN NAME ~~ ie 
Nee o> * . 

eels Lester H. St. Clair Viola Hurd 
ae ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “_ Address = 
zoe a5 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) i 
Beets |L . aero. Mrs. Viola Edwards Route dy DF 

z= Boe 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 
efa4 PART I. DEATH WAS CAUSED BY: 4 OME HR De PEA 
3585 iMMclatE caust ) Cerebral hemorrhage ___|_Immed, 
8 te: a ¥ /X DUE TO 

= 2 

ches Conditions, it eny, which w» Gun Shot wound 
ES 

J 

x 


Me, writing the word “pending” in pe: 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


: Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
>. PERFORMED? 
8 4 ) = 
is ao : = == ee Neal 
i =} 20a. 6 AL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
pA & | PRIMARY or CONTRIBUTING [] 
fa S| cause OF DEATH. Gun Shot wound 
é & | 20. TIME OF INJURY bp ey im 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~— (Stete) 
a g Micoe wm 7 FS | oneare Rei factory, street, office bldg., ete.) | 3 
= :30 9 GBewekL] ewok kF Home | Hagerstown Wash. Mary 


21. I certify that | took charge of Ihe remains described above, held an Autopsy fey Inspection [ay Inquiry a} and in my opinion 


Health or ifs designated agent, prior to burial, cremation, or removal 


ys death resulted from: ural causes Oo Accident Suicide ial Homicide ¥7- Undetermined manner [oy 
Ae < ; CHIEF MEDICAL EXAMINER |, 
5 ACTUAL i 
7 sti ADAM Yeoh [UW er pense 
x mS EXAMINER'S Howard N. Week N Th x. 
am? NAME (Type) : a As MM. D. ____Addross (Steet, city, own, or ony) 080 Northern Aven 
a 3 22. BURIAL, ech | 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or country) (State) 
s REMOVAL (Spacity) 
a urial 2-19-63 Broadfording Cemetery! Near Hagerstown, Md. 
23. FUNERAL DIRECTOR ADDRESS 2ée. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VR AISME e 
5M 1/62 


Minnich & Son Hagerstown, Md. 


FE B-2-0-1963_ a ee Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


K CERTIFICATE OF DEATH 03 012 


ines 


§ Ez 
% 28 HE Se daa hl! 2, USUAL RESIDENCE (Whore doceasod lived, If Insiffution, Residence before ad 
5 e. IN’ 
eu 4 . STATE b. COUNTY : 
heute Washington mceepen Maryland Washington ad 
2 = 2 3 b, CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee F write RURAL end give neares! town) a 
men 3 | wy 1S ytts 10 3 Hagerstown pa. 7 
8a ) d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS Sy 
fe 
| ___ Weahington County Noapital __|_f _2217 Rowland Koad ves] NOY] 
e 3. NAME OF First ddie 5 ‘Last 3 ‘DATE Month Day Year or 
Dal DECEASED 


{Type or erin Charlotte. CLizdl adbeth Maraden. 


BERTH a, eb, AS = ah 19 6 cee 


5, SEX 6. COLOR OR RACE|7, Re eae MARRIED [] | 8: DATE OF BIRTH ‘|9. oetiyse TELE oe 2s 
. Months eys jours in. 
Female White | wioww[]  oivorceo [] Geb. 16,1921 4] yn. "eke | 


TOs. USUAL OCCUPATION (Give'kind of work ) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


4b. KIND OF BUSINESS OR INDUSTRY | 11, Meir (County & State, or loreign country) 


yy the attending physician and completely fi 


Nousewste. Own Home D.C. USA ™ 
13. FATHER’S NAME ¥. A. sla SMAI se NAME 
William L. é dwarda Mary L.Schultz 
i: WAS goes Bie IN US. ARMED Gus 16. SOCIAL SECURITY NO.] 17. INFORMANT “sds <- 7 
les, no, or unkown) ‘yes give weror detesofservice| 
___No 579208263 fre Janes N.flaraden 2217 Rowland Rd.H Nageratoun, (id. 
¢ | 18. CAUSE OF DEATH [Enter only one cause per line for (0), [b), end (c).] page etary 1 
3 PART I. DEATH WAS CAUSED BY, 
“IMMEDIATE CAUSE eae ns wEe st Ane min bree x 


-transit permit. Then please remove carbon pi 
|, cremation, or removal, and in any evant, withi 


Pio a DUE TO 
Conditions, if eny, whieh (a ace cteny on, ean 7 : 5 fp temny 


gove rise to immediete cause 
DUE TO. 


Tha law requires that the death certificate be executed wists 


jained by the hospital or attending physi 


(0), steting the underlying 
cause fast. “a (e) 


his certificate has been signed b: 


3 
is 
3 > 
ace 
o 5 — 
a or) 3 PART Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE “TERMINAL DISEASE “CONDITION GIVEN IN PART ) 19. WAS aCe 
= #2 cea = ERFORMI 
3] a8 ) 8 ves [] noF¥Q 
ae: & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
in 5 & | on CONTRIBUTING [] CAUSE OF DEATH 
me 33 fey (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eas = 
2 bie & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm,  20f. (City or lown] (County) (State) 
a Zs— 8 Hour e.m, While Not While factory, street, office bid: ed 
8 Roy Fa tint 19 et work [_] et work 
Bee oe F : 
98 8 21. | certify thal (1) (this hospital) attended the deceased from....J.Aewmr dee 9bbe to. eee » 943, that (1) (we) last 
mee saw the deceased alive on...#.c7...@... 19.62., and that death occured tm, from the causes and on the dale stated | above, 
ret 2a, TURE 7 ¥ ~ 226. DATE 
fe) ean 4 , a ( ) ial neg ED. STAFF 2/7 SIGNED, 
nate 1] RK 2 a mp. | PHYS. oirector [] PHys. [] VF) 
os as ge , 22 YSICIAN’S 22d, ADDRESS 
peas a2 NAME (Tyre) JaMES H, DWYER,M, .. 245 NORTH POTOMAC ST.,HAGERSTOWN,MD, 
a Sp Lk nanan te atts - 
QR gs Za, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “* LOCATION Pains town or county) (Stete) 
8 O=8 REMOYAL (Specify) ‘ 
ops fe oe LOA 2/9/63 Fort Lincoln Cemetery DC. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


— Reat Me Epes pe Hagerstown, (id, 


VR AIS (4) \y 
15M 7/61 


25a. REC'D BY a 44 ag 25b. eaten ry SIGNATURE 
ot FEB 53 foals Vege — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR SJAH: 03045 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0302 


af ee m * 
HEALT! 1, PLACE OF DEATH ae aes RESIDENCE (Where dacaased lived, If Trstitution: Tasidends before earaerane 
ze @. COUNTY b. COUNTY 
5289 ___ WASHINGTON _ reanvexno ||” ARB I2Y 7 \WASHINGT on __ 
Lex “” b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TO" be “ft thp ‘corporate limits, Write RURAL and give neerest town) 
& 6S =: writa RURAL and give neerest eee 
- = 
we So = Sl INS MUL Fars |< aw ASViLc : +. 
3 = res, OF HOSPITAL ar [STITUTION (if not in hospitel, give pireat address) ‘d. STREET ene @. IS RESIDENCE 
af ON A FARM? 
Alar 
sec sl ae MD Bf Wiebe AMS Goer mo. eI ws nol 
ag = 3. NAME OF Middle Month Dey Yoer 
2tO ‘| eee 
2 ‘ype or print) S DEA 
222 i, —— _— ae pie eb Blt MARSHALL E12 Be hy RS 
= rf on ‘5. SEX L COLO! CE) 7, “MARRIED NEVER MARRIED oO 8. DATE OF BIRTH “19. eee ttn ri i DER iF | IF UNOER 24° 1RS. 
e Mogths Hours Min, 
a3 2 WWitire | wwowo() onorceo Ol elone - s- 1904 | Sém |" ae Ake? 
a ny 100." USU; CCUPATION [Give tH FE work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
GN dona during most of working lifa, avan if ratirad) 
2 
ifr Far Sh ure WastiCowip, Les: - 
13. FATHER'S NAME 14, MOTHER'S RA ARPS Bue Ww SH XID. Les B 


> 
gy 
o 
ov 
> 
= 
o 
€ 
8 
a) 
s 
ct 
a 
2 
5 
3 
£ 
x 
“ 
(4 
= 
= 
yy 
et 
x 
® 
eof 
5 
3 
= 
a 
es 
5 
= 
= 
s 
8 
2 
=3 
= 
a 


D-By tov TaANNE® bs 
ris. WAS aotRen fe U.S. 4G Mapi2s! are SECURITY NO.| 17. | omit ertta sj AM My <<. = ee ae 


(Yes, no, or unkown) | (If yesgivewarordatesofservice) 


Se » 15> O/- 9669 MRS ntney I VIARSHaLe \AULE LAM S202 TMD. Fel 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATI 


wa 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2)____ Cot bre cu. oe COC Ob te ¢ treg” ES Ee. | her een. Oe 


— Vi" DUE TO ss 
Conditions, if any, which » (Aus 4 As / é , ye oe 
Geve rise to immediate couse bebe =} hd Bite |_ 29 7 aoc 
(a), stating the underlying DUETO 
cause last. te) 


19. WAS AUTOPSY 


rd “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral dit 
| Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removel, and in any evént will 
Oo 


= 
= 

c 

s 

= 

a 

4 

3 

2 

a 

oa 

3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 

2 > beh Te ara i PERFORMED? 
= 3 [Aas fokee Cong pati adele Lures Ce, _|ves [no Th 
55 & | 20a. EXTERNAL CAUSE WAS fob. DESCRIBE HOW INJURY OCUURED. (Enlor neture of injury In Peri Vor Pad Wof item 1B.) 
238 & | PRIMARY C1 or CONTRIBUTING 1] 
== a @ | CAUSE OF DEATH. 

” _- —_ — 
£3 o 3 | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
=U 2 6 Hour a.m. While __Not While fectory, street, office bldg., ate.) | 
> eee. 2 a T) et work ‘et work ! 

fh i .m. 
Bon 21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection L} Inquiry [el— and in my opinion 
o5se death resulted from: Natural causes [4 Accident [El Suicide ial Homicide eh Undetermined manner O 
7 
aos | CHIEF MEDICAL EXAMINER [_] 
= = f 
£iaq ACTUAL ie 
g ite SIGNATURI Lr; #k >a ml INT MEDICAL EXAMINER [—] DATE SIGNED 
E 325 ) a 7 FY Wome EXAMINER wh oe 
B52 | | Name (ye Edward W. Ditto,111,M.D. acco Gila Mashingkon St. ,Hage: ingMa. 
Wee 32a. BURIAL, CREMATION] 22b. DAT 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) tet 
aAgt . eMOVAL (Spacify) 
on+o v : 
Lag ; = y\ 23. FUNERAL ‘ADDRESS 
VS. AISME | ) \ 
su 7ps9\°) ndt Broonsgono M0 on MAR 5 “Clea, Weep 


= 


hours after 
he funeral 


by ¢! 
css 


in-72 hours after 


. 


Then please remove carbon papers. 


wires that the death certificate be executed withi 
, cremation, or removal, and in any event, 


eq 


physician. 
igned by the attending physician and completely 


-transit permit. 


After this certificate has been si 


director, page 3 should be detached for use as the burial. 


ING PHYSICIAN: The law re 
ined by the hospital or attending 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRE! 


ND: 


TO HOSPITAL OR 
death, Page 4 may 


VR AIS (4) 
15M 7/61 


TZ stiould 
) 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03047 CERTIFICATE OF DEATH 0302" 


\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pdminionl 


|. COUNTY 
f Washington umveot|_ Meryland °°" Washingven 
b. ie a ec oH ple Nag . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporeta limits, write RURAL end give neeres! town) 
Hagerstown 1 day |X Rural Sharpsburg RFD #1 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat address) d, STREET ADDRESS: : a . Paha See 
Was shington County Hospital | Sharpsburg RFD #1 ves] NoTK 
S pitta ep Middle Last 4 eee Month Day ~Yeor 
I ieee Lillie Vibdla Marshall Bente Feb. 7 1963 
S. SEX 6. COLOR OR RACE 8B. DATE OF BIRTH 9. AGE (In yeors [IF UND! ‘UND! RY WE UNDER 24 HRS. 


7. MARRIED [X] NEVER MARRIED [_] 
wipoweD [] —_oivorceo [[] March 7 1902 


¥Ob. KIND OF BUSINESS OR INDUSTRY 


Home _ 


Sloe tale 


11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Hours: “Min. 


emale White 


Ya, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife | 


13. FATHER'S NAME 


Alonzie Me Coy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, W ‘of unkown) | (Ifyos give woror datesofservic 


Maryland | U.S.A 
| 14, MOTHER'S MAIDEN NAME 
Rene Marshall 
17, INFORMANT Address Sharpsburg Ma 


16. SOCIAL SECURITY NO. 


fo. i none _| Joseph Gilbert Marshall RFD #1 
18. CAUSE OF DEATH [Enter only one cause por line for (9), (b), and (c) - ; — OEE a BENE 
j _TATL MM MEDIATE cause lo) Diabetie acidosis _ oday's 
v a 8 f DUE TO 


oy eee »__ Diabetes mellitus & Influenzal pneumonia 5 Yr & 5 
pave rise to immediate couse ss “a days. 


(a), stating the underlying DUE TO 

cause las, (c) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS. AUTOPSY 

jie > PERFORMED’ 

3 YES No 
& |200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= : —— 
§ | 20c: TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stote} 
5 Fist tatnn; While __ Not While factory, streat, office bldg., etc.) | 
z 9 at work [_] et work [_] 


2. 1 certify that (I) (this hospital) attended the deceased from. that (I) (we) last 


saw the deceased alive on....... 2/6/63.......19 ‘ofa that death occured at , from the causes” and on the date stated above, 
oo ATTENDING STAFF ot ae 
») PHYS. iva} biRecToR 0 Pays. 
fe VANSICIAN'S 7 es 22d. ADDRESS a 

/ ame (ee) §=Waltér HH. Shealy M. OD. harpsburg, Md. Feb. 8, 63 


23a, BURIAL CREMATION, | 23b. DATE THEREOF 


BwerYaTe™” |pep. 10-63 


LOETELEY, WsiMlerigtt g FA, 


23c. NAME OF CEMETERY OR y LOCATION (City. lown or county) 


Samples Manor\ Cemetery Near Dargan Maryland 


[FETS 063 eleE Tact 


—>S 


y 


ys 


MARYLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ¢ 
» 4M 03048 if 2 a a 
ere 3 2 Me ete ee! DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
. 2s Ry TON, a, STATE 7 b. COUNTY 
5 oN Wi ASW UNG MARYLAND i] AY 
3 =o gt wb, CITY OR TOWN (if outside eorporata limits, <. LENGTH OF STAY IN tb NY! oR Syn a Oa Tims, W. fatal! ove NOTA, 
r a 520 writa RURAL and give nearest town) c D ays 
e— BR) = hy GE RSTO M A. = = 
Ee} Bs i ‘d. NAME OF HOSPITAL OR STOW. Ny jin hospital, give stree! ed [> EET ADDRESS. DL en e Te ens 
2 8 yi FA 
Sek | bt Si En is SOG RL VS, OALS0ft0 MD K 12. |wsti nope 
BSEAW 3. NAME 0! i 4 ce Month Dey Year 
2 gS | Taree “aes DEAT: 6 
a Type or prin’ 
racks NIA. "FE IB ~{{~ 9 63 
i 5, SEX ‘OR OR RAI HN Ean INES MARRIED [-] | 8 DATE ar Raigeat iF ve IF UNDER 24 HRS, 
Pee Mk st binhday’ ria Days | Hours | Min. 
8 A LE WHITE weet DIVORCED [_] sel 3 { j K 
£0 $ - TOs. USUAL OCCUPATION (6 of work | 10b, Kil BUSINESS OR INDUSTRY | Ti, NBR PLACE 31870. ee 12, CITIZEN OF WHAT COUNTRY? 
$3 during most of wong if retired) — 
vem 
= Rerun ‘PRAMS NM IN OMSBoy, ALAS esd = 
= | 15.” FATHER’S NAME OW. EA | |! lg MAIDEN NAME [ASH Co-MO Yes, A. 


(Yes, no, or unkown) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 


Conditions, if eny, which 
geve rise to immediete ceuse 
(a), stating the underlying ba 


{e) 


The law requires that the death certificate be executed wit 


15. WAS ochake EVER INU,S. ARMED FORCES? 


(Hyes givewer ordetes of service) 


18. CAUSE OF DEATH TEnter “only ‘one cause Fea line tor, {e), 2 = $2 


{b)__. 


7. hol Becca — Kg ap £6 


EARC MARTZ Baomseaca A 


ao? ae © 


As flores, 24 


Eee 


16. om SECURITY NO. wa 


Ogee 
INTERVAL BETWEEN. 


; ivi ~y 
Yar = 


opto Lf). 


PART Il. OTHER SIGNIFICANT-GONDITIONS co) TRIBUTI G TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE 


NDITION GIVEN IN PART 1 WAS AUTOPSY 


PERFORMED? 
c Uo? UL | yes [] No [J— 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE MOW INJURY OCCURED, (Enter nature of injury in Part | or Pert It of ilem 18.) a 
OR CONTRIBUTING ([] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 


by the hospital or attending physician. 


NG PHYSICIAN: 


we 


Hour a.m, 


p.m, 19 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) attended the deceased from... 


While Not While factory, street, office bldg., etc.) | 


et work [ ] at work [| 


ur dM 1985;, that (I) (we) last 


wal ul 96.E, and that death occurred a. SP knialtecayifiaug esis Cand ec mele asia occa 


be filed with the State Dept. of Health prior to burial, cremation, or rpmoval, al 


TO PUNERAL DIRECTOR: Afier this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 


8 saw the deceased alive on... 
o> 22e, SIGNAN 226. DATE 
t \ ATTENDING , SIGNED 

as Feu. < Or _mp. | PHYS. [—Bintcror a] as, =, 

9 22e, PHYSICIAN'S 22d. ADDRESS 
H 
oe NAME ype) J Of & PH SFC nr DAR te tS Ba o WS SK Ko Tle ao 
ge ETS penn peeled 23b. DATE THEREOF 2 ic, ‘NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Rawiier county) i (Stete) 

q OVAL (Specify! 1 
o* EV 14-1903 Beons Bore [Aus on£um ACH Co MIB. 
be VR AIS (4) 24 (AL DIRECTOR’, [ATU ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ot act BoewsBoro MD low ce319 1 


) MARYLAND STATE DEPARTMENT OF HEALTH 
~~ 1 . L9 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wee 03043 } CERTIFICATE OF DEATH 03022 
& 3 1. PLAGE OF DEATH —— 2, USUAL RESIDENCE (Where decoosad lived, If inslitulion, Rasldence before edmission) 
g vi : WASHINGTON sanginvot||lake te 2 MAR CL AND. » COUNTY WASHINGTON 
2 ua b. CITY OR TOWN a oultide samen |<. LENGTH OF STAYIN Ib || c. CITY OR TOWN lif outside corporeia limits, write RURAL end give nesresi own) 
Sane HAGERS 35 YEARS | 7 HAGERSTOWN 
@ r d, NAME OF oir noe INSTITUTION (if not in hospital, give straat address) ) 4. STREET ADDRESS =f @, IS RESIDENCE 
3 WASHINGTON COUNTY HOSP ITAL || 704 OAK HILL AVENUE 
. NAME OF First Middle Last 4. DATE Month “Dey 
DECEASED oF i 2 
{ype erprint| LAWRENCE HENRY MeQUIGG DEATH? FEBRUARY 10, 19 63 


SEX 6. COLOR OR RACE] 7, MARRIED [&] NEVER MARRIED [] | 8+ DATE OF BIRTH [9 AGE ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE | wows] oworcto [] FEBRUARY 29,190h 2 Sa. a ae ie 


Nee arr Seen kind a i 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & 5 ot foreiga gountry) ~) 12, CITIZEN OF WHAT COUNTRY? 
HOSPITAL GUARD MD.STATE REFORMATORY. BALTIMORE, MARYDAND. U.S.A. 

13. FATHER'S NAME "14. MOTHER'S MAIDEN TARE = Ss <% 
WALTER McQUIGG | MARY CARTER 

i WAS er Aes IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 7. INFORMANT =. | Addred] AG TERSTOWN , MARYLAND. 

'@s, No, or unkown) 'yasg' 
NO 3 21-09-6458 | MRS.MILDRED B.MeQUIGG, 70h OAK HILL AVENUE 
¢ 18. CAUSE OF DEATH [Enier only one cause per line for (aj, (b), end aT "| INTERVAL BETWEEN 
ra ne My @ cordie| in gerction _|36 brs 


a g \ DUE TO 


ondlfons, ¥en, =i w Avtaria sclerotic Haart Do PS I er 2 ce ee 


The law requires that the death certificate be executed vj 


tained by the hospital or attending physic’ 


gave rise to immediate couse 
(a), stoting the underlying f OVETO 
cause last. 


{c). a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | “CONDITION GIVEN IN PART 1(2)| 19. WAS AUR ORS 
Pataca tala eaieaay RFORMED: 
ves [] no A 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of vem 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1a 
h prior to burial, cremation, or removal, and in any event, within 72 hours after di 


NDING PHYSICIAN: 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely 


23 Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ) 20f. (Ciiy ortown) == (County), «=—SC((Stot) 
Ss Hour a.m. While Not While factory, siree!, office bldg., etc.) | 
ee ead 19 at work [_] et work 
» O83 2. I certify that (1) (this hospital) ons the deceased from..iJ. Bt... a .bpieor ry 63 10...F RS = KA, that (1) (awe) last 
6: 3 saw the deceased alive on......4=.2.6./2.. dl EX. ., and that death occurred ‘avon dM, from the causes and on the date stated above. 
aaa TENDING MED. STAFF 22. SIGNED 
ATTEND 
weno’ mo. | PHYS. DJ bikecror [] pus. oOo _FEB.1I1, 51963 
s aig He 22d, ADDRESS 
Bene? MAN, M.D. 21h N.POTOMAC ST. HAGERSTOWN MARYLAND. 
geBe2 Tie, BURIAL, CREMATION, |23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
£ ) f ‘ 
ovQns 14/1963 ROSE HILL CEMETERY HAGERSTOWN ,WASH.CO. MARYLAND. 
B 


2Se. REC'D BY REGISTRAR bs _f " ftlonles ‘S SIGNATURE 


5° 405 nporomac st WARERAYBam, lowe F Eb 18 1b perl Negea — 


ISM 7-62 


Item 20 Film 332 2/20WAR¥LAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


103050 >. CERTIFICATE OF DEATH 03024 


i 


geve rise to immediete cause 
{a}, stating the underlying 
Naty teal (el a ! 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie: 


DUE TO. 


Conditions, if any, a} w Pract yra a na: it ie. | ade 


19, WAS AUTOPSY 
PERFORMED? 


Cerevne me — /e4t bpsagt. vs [] No § 
_20b. DESCRIBE HOW INJUR’ OCCURED, (Enter neture of injury In Part t or Part Il of item 18.) 
Patient fell 2 weeks previously (no fracture) she went 


20a. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 


by the hospital or attending physi 


5 SD 
$ 83 /, /\i PLACE oF DEATH = 2. USUAL RESIDENCE (Where doceosed lived, If Institution: Residence before admission) 
ie cer 2. COUNTY u °. Ae b. COUNTY 
5 aN Washington MARYLAND 
2 Bae 3 b. CITY OR TOWN (if outside corporete limits, |e LENGTH OF STAYIN Ib |). aw HeEydand corporate in BSRInS to Le town) 
Y 3 sO write RURAL and give nearest town) 

ic 5 Ha geretown H. 
= 8 8% d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospiiel, 2 Days — || d. STREET By a town ~ . ee 
= eA 
3 Sas | 

232 | Washington County Hospital 909 Hamitor: Bivd. __| vs] nogy 
32 Bn 3. NAME OF First Middle Lest 4, DATE Month Day ‘eer 
zg 6 few ering MATI DEATH 19 
eueae t DA NOT 6 
eo og 5. SEX 6 COLOR b RACE/7, MARRIED ae IT « MELLER ~]9. AGE ries Sasi RAT) AG Troe hae 
S oye I lest bithdey) |"Months| Deys | Hours) Min. 
2 iN WHETE | weowe[] ovoro Cl! August 12,1869'93__* | 
6 «e Wa. USUAL OCCUPATION (Gi ind of work | T0b, KIND OF BUSINESS OR INDUSTRY | 1. “BIRTHPLACE [Couniy & State, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
= 2 2 o done during mos! of working lite, even if retired) Wash. Co 

f . . 

§ 288 : | Own Home Fa retteville,Pa. Seeley ee = 
‘si cs gs 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
oe ce | 
$ cae Rev, Vict Mil | Sp 
e 55% 15, WAS DECEASED EVER IN mnt Poe ie SOCIAL SECURITY NO. | 17, inron EY ickler_ ro Le alae 
= 4 t e (Yes, no, or unkown) | (Ifyesgive werordatesof service) h 856. KS11 ing Road 
=e 28 ae | John ™.Hoffman digtewme- 
= fae a & 18. CRUSE OF DEATH [Entor only one cause None. (b), and (hd —< Hagers tow: ate BETWEEN 
fig 2 5 5 PART |, DEATH WAS CAUSED BY: - ONSET AND DEATH 
S23 ss, IMMEDIATE CAUSE (0) mts youw se Pn QU Imen 1 e@ 7 A, a deys 
fh5a5 ” 
= 2 a DUE TO 
Sggis 
eesas 
Seuss 
ae 
ropa 
ses 
pas 
Use 
228 
ew 
BEE 
QBs 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) % Was 
to bathroom without atueeTh fell $= etured pa . 
20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, ' 20f, (City or town! County) (Stete) 
Heures While __No! While (_) fectory, street, office bldg., etc.) | iy ‘ 
Af D> pm 2 = 4 1963 [et work [] ot work fome = AC RE | Hagerstown Wash. Md. 


sa 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


° 21. | certify that (I) (thistrespitel) attended the deceased from..4).2C..0.G es 19.62-10..F2] cfc, 198.2, that (1) Owe) last 
coh | 19.6.3, and that death occurred aQzoh. from the causes and on the date staled above. 
CA “ 22b. DATE 
° PR ATTENDING ED. STAFF SIGNED 
at mp. | PHYS. pinector [7] PHYS. [] 2/9/63 
es aig ae. * ~| 22d, ADDRESS ‘ “ i 7 = 
Re? Cc 3 
ice ia Saar 710 A Potom SRR ce eee 2 
$28 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF (| 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stet 

3 5 REMOVAL (Specify) 
a'r B 


YR AIS ay 


15M 7-62 


| Burial e/s/eg.- bia BAS SOUCY cow nme wont tn Ns 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGIS: R'S SIGHATURE 
. a FEB 1A i“ 


Andrew K. Hage M DATE a ee 
| __ Andrew K.@offman_ Hagerstown, Mc pf hecrlrg Besceg 


MARTLANLY SIATE DEPARTMENT OF HEALTI 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0; 30: 5i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0302 
HEALTHL DEPT. 1, PLACE OF DEATH 2. “USUAL RESIDENCE (\ (Where de deceasad livad, 7 inst Tesldenca Pals 
=o. ©. COUNTY | TATE 6, Boe 
Washington MARYLAND Maryland Washing : 
: b. CITY OR TOWN Tit eutside SP ein | &. LENGTH OF STAY IN Tb <. CITY oy TOWN {If outside corporata limits, 1. a ny ‘and give nearas! town) 
wri se nesrest lown! 
aS ae Hagerstown — DOA. | Hagerstown , 
@ &3 | ~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) { d. STREET ADDRESS a pa aaa 
DeEses Yashington County yospital Hopewell Road 
— at 3. NAME OF First Middle Lest 4. DATE Month 
Bos DECEASED OF 
Sea eee RICHARD ELWOOD MOATS | 2am Feby 6 , 
ES | 5. SEX 6, COLOR OR RACE|7. maRRiEDyfsq NEVER MARRIED 8. DATE OF BIRTH 9. AGE saa IF UNDER 1 ¥1 
vibes jon! in, 
s Male ll White WIDOWED DivorceD [] Jany 30 1933 eto eM Jf | he 


Ml. BIRTHPLACE (Stata or foreign country) 


Suithsburg Wash 


14. MOTHER'S MAIDEN NAME 


Lewis Moats | Bessie Boyer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ? rey > 3 


(Yas, no, or unkown) | (Ifyasgivewerordatasofsorvice} 
Wie = 217-32-5325 \Mrs.Shirley bi. Mo io ee Md. 
18, CAUSE OP DEATH [Ente [Enter onl only one couse per line for (3), (b), end (c).] 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


/ : * ea CAUSE nf sen’ ieaabe z Di Ly reife tay Mactan sh £=% 


DUE TO - 
er eee ae ae a Hakicl roar VA | $5 bas 


He cause 
(a), stating the underlying DUE TO 
cause lest. {c} 


Rs Chun har ‘) 
"PART Il. OTHER SIGNIFICANT cain EONTRIBUTING Ted TO pATH BUT NOT RELATED TO*THE TER, 


dona during mos! of working lifa, aven if retirad) 


Farmer | Laborer 


13. FATHER’S NAME 


Qe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 12, CITIZEN OF WHAT COUNTRY? Pale 
" 


ransit pert 


(ev) 


19. WAS AUTOPSY 
PERFORMED? 


EWE DE) 


BONDITION GIVEN IN PART 1(e), 


EXAMINER: This certificate should be executed within 24 hours after death. If any d: 
ate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fun 


r3 

© 

= 

s 

| 2a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert for item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [J 

& | CAUSE OF DEATH, 

= ——_ — v. _— —_ 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201, (City or town] (County) (State) 
= Houreareme, While __ Not While factory, street, office bldg., ete.) | 

3 ay 19 ler work [_] at work [[] 


ci 


— 
21. I certify that | took charge of ihe remains described above, held an Autopsy []—Inspection (aii Pau YY fe and in my opinion 


death resulted from: Natural causes Sn ae (1) Suicide [Homicide [], Undetermined manner [1] 


% la CHIEF MEDICAL EXAMINER 
ACTUAL gif. 
pees el ere Comal’ ly Hea TET, APSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Exnaiené anton, EXAMINER [7] ok “1962 
NAME {T Ef wW2?- (OOF, TEL 1 tl pion city, town, of county) / 
= 


22a. BURIAL, C. 22b, DATE THEREOF I it a a cs CREMATORY 7? d. LOCATION (City, town, or country) (Stete) 


hd 


please execute the § 


ON, | 
REMOVAL (Spacify) 


nic /) =; Burial 2/9/63 Mt. View Cemetery 2ae. nc sbarpsburg., Maryland 
wus in| Andrew K. Coffman Hagerstewn,Md. |» FEB IA 1963. je eee 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


TO DEPUTY ME. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


030 52 CERTIFICATE OF DEATH 03025 


= 


5 G2 — 4 
BS 23) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived, If Insiitution: Residence before edmisslon} 
o 2h ¢. COUNTY Washingten « state Maryland ». county Montgemery 
a 20k MARYLAND hs a a ben & v 
= 333 b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN [if outside corporata limits, write RURAL and give ni 
ES wietverstewn 1 Year Derweed n X ; 
= == _— — — a se Se ts 
. 3 cy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS D e. 1S RESIDENCE 
: § Western Maryland State Hesp,. ReFe ON A FARM? 
i: i =—— we oe 
3 3. First Middle lest “4, DATE “Dey Yeer 
= DECEASED _- ~ 7 ri ‘a tel 7 
e yee orrin EVE LETT A ep TOM WOWIEL LER Pras Sa Feo rN as 
& 5 Oe 6. COLO AcE MARRIED] NEVER MARRIED [-] | & DATE OF olRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 oe Jt c 14/3 fest birthdey) |onths| Days | Hours] Min. 
wow] — ovorceo (J | Jie & 2 € <f9/- “Gyn. 
& 0s, USUAL OCCUPATION (Give kind of work, an KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o ne corkin: i 
e Beye ae ae Yi ary Farm | UeSehe 
£ ares = = en i = 
a 13, FATHER’S NAME 14. MO} Tee 4 NAY 
2 tte G. Mentgemery ERLE" “Way Gayler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r- Address t 


(Yea, nohhe unkown) | (Ifyesgiva waror dates of service) 


227 10,7120 Winnie I Montgonery Same as 2 


18. CAUSE OF DEATH [Enter only one cayde per lige lor (a)/(b), and (epi ) ! INTERVAL BETWEEN 


ra unger 70 Due ros PEL OIA Jala Toerl E 
5 DUE TO , 
Conditions, it any, which (by. Cf 20. —_ c Litera /, Se fettos ef. vee, 


g0Ve rise to immediete couse 
{e}, stefing the underlying BETS 
cause last, (c) 


The law requires that the death certificate be executed wi 


ined by the hospital or attending physician. 


. WAS AUTOPSY 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, will 


<1 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 
a] wish SS a —_ ae PERFORMED? 
g 3 ves NO 
a uv - = = f= == 
> i | 202. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Lt] f& | OR CONTRIBUTING [] CAUSE OF DEATH 
a © } UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ee =—_ a =, 
ie & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF !NJURY (Home, farm, | 20f. {City or town) (County) (State) 
Zz ral Hour e.m. While Not While lectory, street, office bldg., atc.) | 
2 = inet 19 et work [_] ef work [| \ 


R: 


TLL, occ 192% that (1) ota) last 


Ld 


oy , and that death occurred até. Pm, from the causes ti, on the date stated above. 
C 3H ie. We D. 
Offa ] ATTENDING STAFF _f Zs 
ata | Mo. | oO _ DIRECTOR 0 Prys. 
= $a 22. PHYS 
a8 eee Sa p FERN EVE - oe ie je 
Ox — == 7 
25 230. BURIAL, CREMATION, 23%, DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ee town or county) {Stote) 
at ia eva”) Feb.20 1963 |New Nonneuth virginia 
mn oF = eel 

24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS [4} “Baa . 
15M 7-62 ¥reneis ii — eh Laytens war ea loaf EB pe 1 1968 i meta ee 


4 hours after 
by the funeral 


« 


fil 


te has been signed by the attending physician and compl. 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon. 


ING PHYSICIAN: The law requires that the death certificate be executed wit 


ined by the ho: 
: After this cert 


ND: 


. 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withil 


death. Page 4 may 


TO HOSPITAL OR 
TO FUNERAL DIR: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 3 05 2 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If ea a maensiga 

8. COUNTY a, STATE, b. COUNTY 

Washington MARYLAND Maryland Washington _ 

b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, “write RURAL and give neerest town) 

write RURAL end give nearest town) 
Hagerstown 1 day ne Williamspor¢ =: 

d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d, STREET ADDRESS . PS ee 
__ Washington County Hospital _ L105 _ Sunset_ Ave. ves (] NO [yt 
‘3S. NAME OF ~ First [) Widdae) 4, DATE Month Day ‘Year 

DECEASED OF 

Oye orrim) Alpert R, Murray Bixee Feb. 12 1965 
5, SEX 6. COLOR OR RACE} 7, MARRIED DC never marrieo [] | 8 DATE OF BIRTH 9, AGE (In year |IF UNDER T YEAR| IF = 24 

fast birthday] |"Months) Deys | Hours Min. 

Male White woows[] pore (]| July 17 1909 yes. [3 | 

40a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign “country) 12, an OF WHAT COUNTRY? 
done during mest of working life, even if retired) 
Owner Filling Station Gas & 041 Williamsport Md. be Sack 


14. MOTHER'S MAIDEN NAME 


Sarah Sterling 


17, INFORMANT 103*"Sunset Ave. 


(Yes, no, or unkown) | (Ifyes give war ordatesofservice) 
'215-09-7353 Mrs, Anna Marie Murray Williamsport Md. 
VAL BETWEEN 


18. GAUSE OF DEATH [Enter only one cause per line for {e), (b), end (e).] pups Rnibe 
D DEATH 
PART |. DEATH WAS CAUSED BY: : 
ROME CATE} oni hife vtech euler fei Poy iee .. ft mine. 
ateae haw pirlacre ang Aen |} 


Conditions, if eny, at (b) Corre tise Hret “Pas Law y Smo, 


13, FATHER'S NAME 


Charles J. Murray 
15. WAS DECEASED EVER IN LU ARMED FORCES? | 16. SOCIAL SECURITY NO. 


gave rise to immediete cause 
(a), stating the underlying DUE TO 
cause last, {e) - 
3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19, Kas AUTOPSY 
1... =: sx RFORMI 
oO 5 diate branch hig ves [] No [— 
E 2Oe. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) - = 
OR CONTRIBUTING [] CAUSE OF DEATH 
G | (te EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm, | 20%. (City or town) (County) (Stete) 
6 Hour em, Whils __Not While factory, street, office bldg., etc.) | 
= ae 19 Jat work at work 1 


21. | certify that (I) (this hospital) attended the deceased from.... Se 144, TOE MOST td 2-435 19.65 that (I) (we) last 
saw the deceased aljye on. 3 and that again ected? fe Bum, from the causes and on the dale staled above, 
22e. SIGNATURE ATTNONG =e yprtzZbs BAGS 
j is fo har StH a ae | tas By or BinecroR | O Prys. DESAI b ake oe 
( 22c, PHYSICIAN'S 2d, ADDRESS 
NAME (ye) John He Hornbaker, MeDe 154 We Washington Ste, 


_Hagerstown, Mde = 


23a. BURIAL, CREMATION, | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cine town or county) (Stete) 


Bublal al Feb. 15-63 [Greenlawn eri Williamsport Maryland _ 


COLES ri IRBCT: WHS y ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
4 ae Lies le he } 


“ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03 022 
HEALTH DEPT. 1, PLACE OF DEATH i] 2. “USUAL RESIDENCE (Where deneied Tived, It institutions | Residence ET 
Pn a. COUNTY e. STATE b. COUNTY 
52 Washington _ __MARYLAND || Maryland Washington _ 
ms - aren eras oa oo sorperale ENP) ¢. LENGTH OF STAY IN Ib . CITY OR Sri {If outside corporete limits, wrile RURAL end give neeres! town) 
¢ }; 2 Rural) Fairplay #1 _ 2 month |X(Rural) Fairplay RFD #1 one 
ws 5 ® d. NAME OF H Ba OR INSTITUTION (if not in hospitel, give street address) , 4. STREET ADDRESS *. Lies 3 
oS | 
Bee K | Fairplay RFD all _-_——-—|_ Fairplay RFD #1 ves (] no 
Ba r 3. DEeERSED First Middle Last 4 ae Month Day Yeer 
~~ r 
(3 _ vps or erin David Lee Myers eee Feb, 1 196 
=: 5. SEX "| 6. COLOR OR RACE| 7 MARRIED Oo NEVER MARRIED JZ] 8. DATE OF BIRTH 9. ie ig IF UNDER 1 YEAR| IF | er 24 zi 
J Male White wivoweo[]  vivorceo[-]| Nov. 18 1962 da Ly ‘eS 


} 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 


“Ti. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Gloria Shafer 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Raymond Lee Myers 


15. WAS igs at aa Us: ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, of pnkown) | (Ifyesgive warordatesofservice) 
‘Yo none Mr. Raymond L. Myers Fairplay Mad RFD #1 
18. CAUSE OF DEATH [Enier only one cause per line . (b), end (c).] 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ai “pee 
, IMMEDIATE CAUSE (a)_ fo & ink 
/ 5. vk 
V of a aN DUE TO 


Conditions, if eny, which {b) 
gave rise to immediate couse 


ile pages 1 a) 


in Item 18, Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


(a), steting the unde LES) 
couse lest, (c)_ ate $= —— 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie)| 19. WAS AUTOPSY 
A =T Si PERFORMED? 
ves [} No [4s 


R: This certificate should be executed within 24 hours after death. If any dela 


PRIMARY (1) or CONTRIBUTING [) 


2De. EXTERNAL CAUSE WAS _ ~] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of ilem 1B.) 
CAUSE OF DEATH. 


208, PLACE OF INJURY (Home, farm, ‘ 2Df, (City or town) ~~ (County) 
foclory, street, office btdg., etc.) | 


“Month, Day, Year | 20d, INJURY OCCURRED 
While __Not While 


et work ef work 


writing the word “pending” in pen 


MEDICAL CERTIFICATION 


9 
21. I certify that | took charge of the remains described above, held an Autopsy ee Inspection (arm Inquiry [oy and in my opinion 


ne, 


ae its designated agent, prior to burial, cremation, or removal, and in any event within 72, 
& ‘ 


oF death resulted from: sae causes [4 Accident Ga Suicide lal Homicide ial Undetermined manner fal 
ao 5 CHIEF MEDICAL EXAMINER [_] 
g= | |) SeTUaL co, ASSISTANT MEDICAL EXAMINER [_] ATE, SIGNED 
gt 3 fckeenens DEPUTY MEDICAL EXAMINER fq /, 
Ds NAME (Type) Like Ce, Yi Addrass (Street, city, town, or county} _ _* - $23 
i ¢ 22e. BUR BORAT. CREATE @ 2b. DATE THEREOF £2 ox EMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (State) 
Vv pecify) 
ae ny Burial Feb. hese Greenlawn Cemeter Williamsport Maryland 
mB ‘ADDRESS “TER BY re 24b. TRAR’§,SIGNATURE 
VS. AISI Vy flag \eceep a, 
5M 7]: ras ) |\LLER aes DATE 3 


2-0 TFTC4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03025 


= 


AG =f ieee ae 
= 23 1. Pi ant TH 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before admission) 
si e 

o 25 : @, STATE b, COUNTY = 
§ oak Washington MARYLAND Maryland Washington 
pe cy] b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporaia limits, write RURAL and give neares! town) 
~ os write RURAL 7 give nearest own) > 
Ss Hage: wr. 3 moa. ____ Hagerstown _ 
: 3 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) d. STREET ADDRESS o. IS RESIDENCE 
4 a ¥ ON A FA! 

a 8 

: ___ Washington County Hoapiteh || f/f Longmeadow Koad ves [] No DX 
§ 3. NAME OF i a A a ‘lst —t—«éd|:«ssé@DRNTED Month Day Year 


DECEASED 

piesa Nellie Ethel lichola 
ce 6. COLOR OR RACE) 7, jaRRiED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 

a last birthday) end 

Female White WIDOWED pivorceD [-] Sept. es 1886 76 vn. ms 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, evan if retire: | 
“Draote ese | Medical Bedford County, Ua. USA 
WitLiam Anthony Padgett 


Narcissus Andrews 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address | 
(Yes, no, or unkown) | (Ifyasgiva waror datas of servica) 


lo 227-40-4578 (es... Garber Longmeadow Rd. Hagerstown, tid. 


18. CAUSE OF DEATH [Enter only one cause par lina fopla), [b)nppd lel.) ; ea c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ty pa gies 
IMMEDIATE CAUSE (a) ALAA _Cnncemrien BG ae, 
Fe ? DUE TO wf Sf 
Conditions, if eny, which (bh y = a ae Z 


geve rise to Immedieta cause 


beats — Jeon IS 19 63 


9. AGE (In years IF UNDER 24 HR: 


vers “Days 


13. FATHER'S NAME 


g physicianandtompletely fil 
a 
i 


Then please remove car! 


|, cremation, or removal, and in any event, wi 


The law requires that the death certificate be executed wit! 


; After this certificate has been signed by the attendin: 


TS 
4 
3g 
a 
£ 
a 
a 
= 
vv 
iS 
cl (a), stating tha underlying DUE TO 
ais saute fast a = aa = a =! 
a= Zz PART Il, @yHER SIGNIFICANT FONDIBONS CONTRIBUTING TO DEgAH BUT NOT RELAJD TO TAEATERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
rc PERRORMED? 
= VTE 
ae oy ae ee ae é E YES _NO ay 
2 & |2be. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) 
i o & OR CONTRIBUTING [] CAUSE OF DEATH 
at | (IF EITHER, NOTIFY MEDICAL EXAMINER) Sa 
2 st 
os § | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, * 20f. (City or town) {County} (State) 
ay 13 Hour e.m, While __Nol While factory, streel, office bldg., elc.) | ~~ 
e € z 9 et work [_] at work 1 


“that (1) (we) last 


ba 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


a st bovere 
ro) ee mm Ni ME a oar 
ENDING D. STAFF | 
see : M.D. PHYS. bg pinecron [] Pxys. [] 15 Fea. 6a 
~ ag ) s F aS, ~|22d, ADDRESS e. f — 
ae Bi RicHaro T. Binrfro, M.D. 1135 Potomac Avenue, HacersTown, Mo. 
23 R Zoe creases DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ay 234. Hoaddle (City, tgye or county) 
pecil . 

ovo ‘eal 2/17/63 Mentow Baptist Chik uddleston 
Be Om ——— ss es i! — So — 

VR AIS (4) 24 eo DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNA 

15M 7/61 est Haven uneral Chapel ageratown, lid, | FFB 18 1993 fetertsa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 03055 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03030 
HEALTH DEPT. |"-etxce oF earn : || 2, USUAL RESIDENCE (Where deceesed lived, If insfitulion: Residence before admission) 
= g “s e. COUNTY a. STATE b. COUNTY , 
5 © 375 He ore a _MARYLAND || Nae = 

3 cee b. city Ol} i HINGES: ie ©. LENGTH OF STAY IN Ib TOWN (lf nan een limits, write Was 4 CINGT oly 

S os RIB bee and sive nearest town) 

B Sn a 2 Z2 ee M7. LENA :_ 
V5 5 EOF HOSPITAL OR INSTITUTION (if not in hospital, give’stree! address) d. STREET At e. IS RESIDENCE 
i ar x al A FARM? 
#822/ | (QoonsBers MID -Ri2-- I fSaonsotg MD.R.2 |e 
2a 3. NAME OF First ~ Middle Month Dey Yeer 
os. DECEASED 
a: Ce oom ONALD AL mee mp Bkup 19 63 
£3 = 5. SEX '|6. COLOR OR RACE) 7 mapRieD [XK] NEVER MARRIED [| 8: DATE OF BinTH 9. AGE (In yeors ale iat IF UNDER 24 HRS. 
oo Ga 45 ; 2 Bones . Teak isthclayy) ras Te Hours ] “Min. 

i _ Are |weowe (] wore fANUAKY AS(9Z3 Lf Dm i 
i] USUAL ‘OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 

s lee garisg most of working life, even if retired) 


Tl, BIRTHPLACE (Stete or foreign country) [* CITIZEN OF WHAT COUNTRY? 


RAGE VIE CHANL Cana ce  lHAGIEsra Wy WasH. fo LAID: USA. 


CLARENCE Pa cng | Baucus M 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO! Grits ee 17, INFORMANT Ja Ss — 


Address 
{Yas, no, or unkown) wNALW 


< Sy { = 
7 18] CAUSE OF DEATH [Enter only’ 4 cause eer (6), d tl Cyl RS.Maey W.Pacad Ae Boose A al — 


rarvoomeseeet SYtudl Lack 2 Orang Ste, |e 


x DUE TO 


is it ony? =e} (by. bul) wy = Mud fee tase eA 3 Laon ree 


‘ATH! 


geve rise to immedieta ceusa 
(a), stating the underlying DUE TO 
cause last. 


{c) 


R: This certificate should be executed within 24 hours after death. If any delay 


, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office elong with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as 6 burial-transit permit. File pages 1 a 


Fs PART Il Mal i aw SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Afe)| 19. WAS AUTOPSY 
PERFORMED? 

i= 

< lip Le. Rb rus Kas of pee ~ ue ves []_ No [tL 

= we EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of ieee) 

| PRIMARY [Meer CONTRIBUTING [) 

8 | cAUSE OF DEATH. OVE “Rees Wee wes Crashes Re (aay Te Nhs the _ 

s 20. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY ar, ei 20f. (City or town) (County) — (Stete) . 

a Happ am. While Net While. facto {, office bidg., ete 

a ge QA seaplane Du PTE Lee wes Ato 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [4— Inauiry Me and in my opinion 
death resulted from: Natural causes (je Accident [G—tuicide [7], im Homicide |e! Ehesieimingd manner Oo 


a CHIEF MEDICAL EXAMINER [_] 

po ee s chuw Wr Maw. MD. yn nai EXAMINER oe, SIGNED 
bs EDICAL EXAMINER oO 

NAME (yee) Edward W. Ditto,111 M.D. 217 Ww. gee ae + Cae 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF ME ©! 22d. LOCATION (City, town, or country) “TSteta) 


‘22¢. NAME OF CEMETERY OR CREMATORY 
aah (Spacify) 
2B .A91G63 IE MELE 
maton 24a. REC'D B} EGISTRAR 24b. REGISTRAR’ $ SROMEERE 


Fr OC e Len ase MD: oF E B19 Facute 


or its designated egent, prior to burial, cremation, or removel, and in any event within 72 OUggealter death, 


TO DEPUTY MEDIC 
please execute the certifi 


VS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


57 . CERTIFICATE OF DEATH 03031 


= 


2 


1 Fagor DEATH : . 2. USUAL RESIDENCE (Where mane lived, if institution: Residence bafora yadminion) 


done during most of working lifa, evan if retirad) 


2 Comceeroit Crate (PAIREIT SHARPS Butt. Wash.CoMD. uoSus a 


13, FATHER’S NAME 14. MOTHER'S Bu. NAME 


bi MAGDALENE MILLER. * 


17. INI 
) Waysive AVE 
LM Rs.F6 FLORA Derezoonn. alerts raw MD. 


v CUE, cape 
mi AY 


& 82 
*% 23 % a. COUNTY 
2 25 = Ps a. STATE b, COUNTY 
B02 |_\HASGLNGTO A MARYLAND || AMR E LAND _ HINGTOIV 
3 fa 3 SPB CITVOR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CEY OR TOWN lf henson limits, WAS! ‘and give nearest town) 
5 Oy = write RURAL and giva nearest own) 
@=: Zi My GE RST TO IN E He vil HERS TOWN tea! 
F sac 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in eee et addiess) | @. STRE AE ae |e, 1S RESIDENCE 
eect ‘ON A FARM? 
son wae WC AS Hs Co. HosPiTAL _ I Ff WA Ys AWE. __| ves EF] No DK 
aN of 3. Lata Tal Middle Last A a Month Day “Yaar 
aw ri int! 
a oy ype or print) De ~ DERTH 
Se Te Vj. ETE R MAN | EBRuney 1G 19 
§2/ SEX . COLO aan RACE! 7. MARRIED 2] NEVER MARRIED | & DATE OF sintis 9. "AGE (In years {IF YNDER 1 YEAR] IF UNDER 5 
o> 4 last birthdsy) “Te Days | Hours | Min. 
§ > ‘3 = | WIDOWED bivorced [_] APK - {3% wi yrs. 
© We, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. (LIT (Cobnty & o or fordign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 "| 


ww) =" 
15. WAS DECEASED aa IN & S. ARMED FORC! ea 78. WEVA ECURITY NO. 


{Yes, no, or unkown) | (Hyesgivawarordates ofservica) 


Ai 6« 


18, CAUSE OF DEATH [Enter only ona caus 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


tie (e), (b), end (c).) 


cian. 


ed by the attending physician and completely filled 


5 HELIN ( DUE TO 
Conditions, if any, which (b} it 
gova rise to immadiata cause 
(a), stating tha underlying ( PVETO 
cause last. {e) 


A EC ART 1a)) 19. WAS ¥ 
PERFORMED 
ves [] NO 
208, ACCIDENT WAS. UNDERLYING [1 | 20b. DESCRIBE HOW INJURYOCCURED, (Enter nature of injury in Part | or Part Ul of itam 1B.) 7 
ONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) {v-_, 
20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (State) 
While Not Whila factory, street, office bldg., etc.) 
jal work at work 


by the hospital or attending phys 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


ING PHYSICIAN: The law requires that the death certificate be executed withi 


eo: 


After this certificate has been s 


director, page 3 should ba detached for use as the burial-transit permit. Then please 
MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or removal, and 


D ed from. Meet a. ik cesses pia ate oe ee :, that (I) (we) last 
BUT |_| saw the deceased alive-on 7th fof A9 Boo S and that death occurred al. ba see ts eee don the te sed above 
6 ag TTENDING. STAFF ii ae ie 

ral i} MED. AF 
see | Pa DIRECTOR O1 pays. 1] to 
e AN 
Be 
at 2 ) = - eae —— 
oe e « 23¢, NAME OF cnet ‘OR CREMATORY LOCATION ici. town or/county) 
$ 
eee BR41963 MAT HUEW CEMETERY ad 
i VROAS ‘74 , ATURE ADDRESS ES RE 
15M 7-62 Sart _Boonsactes ID. _|oare 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aET Ey 


03058 CERTIFICATE OF DEATH 03032 ? 


5s B 
sf s) Z a . 
a is 3 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, I inslitution: Residence before edmission) 
yg 4 a, COUNTY : 2. STATE b, COUNTY . 
§ ang Washington —omanynann |" Marydland Washington 
ore b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest lown) 
x, ee) write RURAL end giye nearest lown! a 
a) ae hi wn. 22 Yrs. Hagerstown. yy 
ao x d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sree! address) d. STREET Aad @. IS RESIDENCE 
cg Ae é “ ON A FARM? 
73 Z 27 Garlinger Ave. i 7 27 Gorlinger Ave, vs [] NOX] 
Su ee os First last 4, pee Month Day a 
ok oO) 
e (Type or print) Willian hitlip Homie eb ! 6 
= 3 sex . Patt P he Feb. 5, 19-63 


6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In years |IF Pere 


. MARRIED $2] NEVER MARRIED. D] IF UNDER 24 HRS._ 


Mate | White weer 


ding physician and completely fille 


res that the death certificate be executed within 


3 Monihs| Days | Hours | Mi 
Se wivowe [_] pivorcep [_] May 18,1886 Pegahial pars 
z 3 oe, USUAL OCCUPATION (Give kind i sa TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
fe during most of working lif, even if retire 
52 nek t Sulton Co.Penna. USA 
gs 13. FATHER’S NAME ~ | 14, MOTHER'S MAIDEN NAME - — 
29 oh py 
sag Pott Phillipa Rosa Garry = : 
25s Me WAS Beas Dis IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY be INFORMANT =— “Address: 
as 'e8, no pr unkown! yes givewerordetesofservice) 
4 
aes Ne | "23-10-8318 Mrdele PePhid tips 27 Guslingee Ave. Hagerstown, (id. 
Cart 18. CAUSE OF DEATH [Enier only one cause per lin ‘for (eh, ‘(b), end | ed aera BETWEEN 
oe 5 6 PART |. DEATH WAS CAUSED BY: » iplee csalcat 
B2eee IMMEDIATE CAUSE (a) Ou oe pe cacelasl! oh y Meret Ka_/ 
capes fad Due ro 
gs sa§ Conditions, if eny, nak —_— | = : 
2s 3 S gave rise to immediete cause 
=e a ae (e), steting the underlying DUE TO 
35225 cause last f te) ae Bt = . 
es a z PART Il, OTHER SIGNIFICANT CONDIFQMS CONTRIBUTING a eee Nor Bien TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
SSSs2 fe) PERFORMED? 
= RE es s PE ADT ae, ves [] No 
ere baad © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. ante nalure of injury in Pert | or Pari Il of item 1B.) See 
oun a | OR CONTRIBUTING [|] CAUSE OF DEATH 
BEEDS G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Das = 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
Ay<ss 5 ricer White __ Not While factory, street, office bldg., etc.) | 
~ 3 = a 9 et work et work | 
a 
o 
a 
fs 
= 
a 
2 
= 
3 
ES 
3 


director, page 3 should be detached for use as the burial. 


i. 21. 1 certify that (I) (this al) tended the deceased from$4. Ate ec 191 to., bd. ” hat (I) (we) last 
peal saw the deceased alive~on., hol, An .,)..196 3) and that death occured Am, from the causes and on the date stated above, 
Ba ) "22. DATE 
OfB at ATTENDING MED. STAFF o8 
ax ay Mp, | PHYS. pirector [] PHYS. [J -s 2/16fe 
nos ; 22e, PHYSICIAN'S a3 x ~ | 22d, ADDRESS 
pees) | [Ra a, Bell M.D, __|119 N.Potomac St. Mageratown, de 
2s R 23s. BURIAL, CREMATION. legs DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Fa a 

o REMOVAL (Specify) 
ove , } 1725 | 2/18/63 | — Keat Haven Cemetery Hagerstown —__ 

vr AIS (4) [/> 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY scam b. REGISTRAR’S SIGNAT 

15M 7/61 DATE FEB iy 919 PTE. 


Rest aime Guneral Chapel _ Hagerstown, (de 
Zu .C. tine 


S< 
a 
cz 


hours after 
mil by the funeral 


« 


72 hours after death. 


ding physician and completely f 
permit. Then please remove carbon papers. Pages 1 and 2 sh 


or removal, and in any event, wil! 


ician. 


The law requires that the death certificate be executed wit! 


ined by the hospital or attending phys! 


e 
i 
a 
o 
‘= 
> 
2 
Zoey 
538 
a8 3 
ce 
= 6 
aye 
333 
As 
a gta 
HBSuo 
Goee. ( 
a Risso \ 
Beast 
2 
REELS 
urses 
sce 
255% 
ees 
tO 
Be 
gs 
moa 
BOS 2 
eta 
OFAC e 
AY oH 
Kod Ss 
Ha ats I 
Bem oF 
Bw" Bsy 
OxPte 
ho ho 
2 OER A 
ovgov 
nO 
VR ATS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03032 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hived, If Institution, Resldence before admission) 


a, COUNTY W Ls % APE Ae a. STATE Mary ! b, COUNTY (te hb; ton 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN lf outside corporata limits, write 
write RURAL and Ba Reerest town) 


a 


RAL and give nearas! lown), 


wn 10 yt. D3 Hagerstown 
| “d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street ed “||” d. STREET ADDRESS “| Sete oes 
a 339 Radclif¢$ Ave. “s (339 Kadelif} Ave, ves [No Bag 


3. NAME OF First Last 
DECEASED 


(Type or prin Sanel Jefferson Place 


S. SEX 6. COLOR OR RACE|7, maRRiED iz] NEVER MARRIED [] | 8: DATE OF BIRTH - 


4. pas Month ‘Day Yaar 


Beate = eb, 18 19 63 


[9. AGE (In years | UNDER 1 YEAR| IF UNDER 24 HR: 
last birthday) 


Months| Days | Hours | 
Male White wipoweD [_] _pivorcep [_] 5% 1906 $6 om. | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, ee a {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during tin oy life, even if retired) |" 
\Gairchitd Aireraft Berkley Springs, W.Va. USA _ 
P13. FATHER’S NAME 14, MOTHER'S Fost NAME 
9ohn Richard Place | linnie Elizabeth Hovernilt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addiess 
(Yes, no, or unkown) | (Hyesgivewarordetesofservice} 
Ne \233=24-2880 | (lra.5.9.. Plane 339 Radclift Ave Nageratour 
38, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] ~ INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY; SRSA ins 
IMMEDIATE CAUSE (ce) a tall Peat a — 
TO gk " a 
ear a: r | DUE TO. 4. = : 
Conditions, if any, which (b) MO me 
geve rise to immediate cause fe ay 
{a}, stating the underlying ul 
ay a ane _ lee 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CON’ ic DISEASE CONDITION GIVEN IN PART t(a]| 19. WAS AUTOPSY 
8 oo PERFORMED? 
S yes [] NO 
© 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) r; 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G Pll EITHER, NOTIFY MEDICAL EXAMINER) 
< | ade. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20h. (Cily or town) ~~ (County) (Stele) 
rat Hour a.m. White __Not While factory, street. office bldg., etc. y 
= bom. 19 ‘at work et work 


’ 


. 1 certify that (I) (this ee attended i Sd trom.k bette Ad... rE HOPPE: ae 19%..3, that (I) (we) last 
saw the deceased alive once, wre 192.2, wae. , and that death occured a, feo, hath causes and on the date stated above, ° 


a cape 22b. DATE 
7 " 


ATTENDING STAFF SIGHED 
PHYS, NS PE oIRECTOR Os. 0 Ase? 
22c. PHYSICIAN'S | i 


22d. “ADDRESS 
wwe  bPackre La © | 14S WaWashington St-Mageratownylide 


23a, .. BURIAL, “CREMATION. | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | (Stete} 
nip [Sppeity) 
wrial | 2/20/63. Rest Maven Cemetery | Hagerstown — om Sate |) SI oe 
24 FUNERAL DIRECTOR'S ae ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Reat Kes Basel Copel. __ Magerstown, (id, 


ws 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABTHANR l 
$ 


SF 


\ N CERTIFICATE OF DEATH 
s PZ 03080 _ ad a : 
= 2 1 2 epUNTT. DEATH 2. USUAL RESIDENCE (Whara decaased lived, I! institution: Residence before admission) 
vo @ 2 . STATE b. COUNTY 
zg 2 ve shing ton MARYLAND “Maryland Washington __ 
= [28 b. CHY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outsida corporete limits, writa RURAL and giva naaras! town) 
sas write RURAL and giva nearest town) 
6: 3 Hagerstown 8 Xrs ai Hagerstown . 
sae / d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give straet address) d. STREET ADDRESS: ‘a. IS RESIDENCE 
x XK ON A FARM? 
3 ___314 So Cannon Ave 314 So Cannon Ave ves [] No K] 
=z 3. NAME OF — First Middle Lest “A. DATE Month ‘Dey Yer 
i DECEASED 
ee Were _ BOuwLe MAY. POWELL Beara Feby 18 1963 19 
5. SEX 6. COLOR OR RACE|7. maRRiED oO NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (tn years [JF UNDER1 YEAR| IF UNDER 24 HRS. 
pee a pe Days | Hours | Min. 
Female | White wow [% _ovorceo[]| May 20 1903 59 yn. 


108. USUAL ‘OCCUPATION Ic (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sandifer refi counter) 
done during most of working lifa, even if retired) 


use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Andrew Kk. Coffnan Hagerstown Md, 


VR AID (4) 
1SM 7-62 


25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ww FEB 25 BED orl barge — 


=e 
oe 
1? 
3 0 

35 

= v 
8 2 
© a 
8 se 
f= 1. 
See Housewife | Own Home Cherry Run Morgan Co | USA ma. 
. 896 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ag 
$ sae Samuel Mullen | Clara Belle Penner 
2 gc% is WAS GeceneD ie IN U.S. me cone 16. SOCIAL SECURITY NO.| 17. INFORMANT Address F z 
= 523 no, or unkown) | (Ifyasgivawarordates of servica| 
a 28 “Wo --- ‘(212-24=5014 Wax L. Powell 328 Elizabeth St 
2 g = & 18. CAUSE OF DEATH Tentar only ona cause per lina for (a), (b), and (c)-] Ha erstown hid . IN INTERVAL BETWEEN 
£35 5 Wi anaes Generalized intra-abdominal metastasis 3 ont nie 
Ses § ~t. i years 
faaz2 ‘ DUE TO 4 nom a vuter a 
geek? cadtniietan wis’stoleamtren a pithelial cell carcinoma, cervix uterl {11 months 
eeees ava Fite to immadiata causa i - ¥ 
#205_. (2), stating the undarlying (DUE TO 
Eig ky, eave bast (e) pe: 

5 — 
Bahae O|8| DeLee MC eHsT OH PUIU UE PEE WT EH RCH POLE ELOERE ROOD mF 1%. Was auTOReY 
gee : 5 ureters; direct extension into rectal area we lence 
pees renee Cp me gC ULB YLOCCURED Egg nahn of niu Part | or Part Il of ilam 18.) 
a2zle & |i etHeR, NOTIFY MEDICAL EXAMINER) 
oasis  |20c. TIME OF INJURY Month, Day, Yaor | 2Dd, INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, 20!. [Cily or lown) ~ (County) (State) 
Bug ks é Hour a.m. While __Not While factory, street, office bldg., ete.) | 

ae z Aa 19 ‘et work ot work 1 

7 ORs 21. 1 certify thai (I) pec gap the deceased from March... , 19.59 to. BED RUaryL..O3, that (I) (MeL last 

203 2 saw the dece i jefe ce 63., and that death occurred al, PM, from the causes and on the date staled above. 
ed 22a. SIGNATUR 57 ‘ 22b. DATE 
a aa wo [ME Hoe OER Ave 150 ee 

esos oA Se . ~|22d. ADDRESS shin le 
ESa Ss lijam T. Layman, M.D. 00 Prof ‘eee ional Arte Blag., Hee. bo 
S2B 2 730, BURIAL, aye DATE THEREOF le NAME OF CEMETERY OF CREMATORY 23d, LOCATION (City, town or county) (Stata) 
A OVAL [Spaci " 

et o8e Burd al /2EV Bom ose Hill Cemetery Hagerstown Tash Co Ma, _ 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 1 MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE | (306% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0302 


HEALTH DEPT. iG PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where decoosed lived, If Insllullons Residenes before edmission). 
= twee \ 2, COU Mh b, COUNTY 
53 ) et Wins: BKANGTON _MARYLAND \AIC Lan Ds WAS BH Gren 
3 lt / b. CITY OR TO {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If oulside corporele limits, wrile RURAL end give neeres! town) 
O%%» 
3G 


| «. 1S RESIDENCE 


URAL end give neerest town) 
x ae Reaver. CCE Ei not in pels NUTES — a. streer JEAN - CARE is. 


= 
58 
a= ON A FARM? 
2a a 
Si¥22 ‘| Cool. Hoccow oan —_HACERSTO WAL MO. Rofl es RiNoT) 
reese 3. NAME OF Middle peas Month Dey Yoor 
GLB OO DECEASED 
s£t2 s (Type or print) C HAY LP. Ee SE cen 7777 , is 19 G4 _. 
2997 ee ae ee io 13 
gike S. SEX 6, COLOR OR RACE 'B, DATE OF ae Bee mass DER YEAR| IF UND 5 
g2 5° = my, ER MARRIED [_] ibe pale a vere 4 
gu “ M | IF jou 
e = (>| WIDOWED 
Efs Lf HH: Jeong. 8 (841 | 7 aE ie Set 
fe s] 0s. te Seek (Give kind of work | 1Db. KIND OF BUSINES if BIRTHPLACE ($4 or = count i> mente CITIZEN OF WHAT COUNTRY? 
= Nn done duri mos! of working life, even if retired) 
re.) —s S 
g2ye | FARMER =| Own Far _| WASH. Co. Md- Gh. oe 
28 Ss 13. F. mies NAME & WA te “14, MOTHER'S MAIDEN NAME 
See ae 
aga a 
E6623  bewasd WHS ee & -E A_tHaver_ eee 
BOF s is. WAS EE Wh 3. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT MM ‘Addre 
a: ee (Yes, no, of unkown) | (Ifyes givewerordalesof service) a 
hes) eS Pd 
3RERE |-_Ne 226-34 -05Hy NIRS. VE Roum Kees Hh arene | 
gs 2 a Le F aN oe ‘OF DEATH [Enter only one couse porine for 3% te end (c).] KS. Tay = A INTERVAL if 
geegs PART |. DEATH WAS CAUSED BY: haa) 
Se SER IMMEDIATE CAUSE (e)__ Cordunus, p CQuechinieg — as ee 
3 5 - se = : / DUE TO 
po a] ‘ 
Ss. 4 Condillons, if eny, which oa) 
3-022 a et a! = 
eH Te H geve rise to immediete couse 
of eB L (@), steling the underlying (- OUETO 
geend Rad i. w_A rie ackiwow ast is a 
egbge ral OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T IAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
=e 25.0 6 PERFORMED? 
Ges UY 
Segre “is O leoelntar privates bey peurte dn, me Es @ Br A wmywnt Ht ves [] No [qe 
=F535 i | 20e. EXTERNAL CAUSE WAS ~ | 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert Il of ilom 18.) 7 
my . e | PRIMARY [J or CONTRIBUTING [) 
Bisis & | CAUSE OF DEATH 
a b 
a a4 ee ak -- > = _ “a = 7% a = 
£ = es § | 20. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20%. (City or town) (County) (Stete) 
ey g oe Wire Rats fectory, street, office bldg., etc.) | 
rae 2 rea) 5 ot work [] et work [_] | 
YG tie 21. I certify that | took charge of the remains described above, held an Autopsy LI Inspection fe Inquiry f- and in my opinion 
S303 death resulted from: Natural causes [q—Accident [al Suicide ei, Homicide HE Undetermined manner oO 
g baa 2 CHIEF MEDICAL EXAMINER ["] 
2 EAy Weweniaa of) DL Zi Mv, DSPISTANT MEDICAL EXAMINER [] DATE SIGNED 
£42 .D, f 
E Bs5 2 7 aa" EXAMINER el de 
BevBs NAME (yee) Edward W. Ditto,111,M.D._ des ha Wi esti anehan St. Hag. Md, 
wess., ie. BURIAL, CREMATION, 22b. DATE THEREOF “Ze. NAME OF CEMETERY OR CREMATORY CATION (Cily, town, er country) {Siete} 
assEh= REMOVAL (Specify) 
Qu+ot 1263 |Beayer Ceci Cemens, wer Ogee. y 
Ln ad REGISTRAR | 24b. REGISTRAR'S SIGNAT! 


seFEB 19 1963 focones veep 


EB AG 
ni alP Anant Gi Goat Boonsi3ere Mp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0306 CERTIFICATE OF DEATH 03030 


s © ts 
* 1, PLACE OF DEATH a ~~ || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: = «. COUNTY VW, e. STATE b. COUNTY 
g 2%: ashington _____Manyzanp Maryland Washington 
cee b, CITY OR TOWN (if outside comorate limEnp) | ¢. LENGTH OF STAY INT || ¢. CITY OR TOWN (IF outside corporate limits, write RURAL end give nearest fown) 
x as ma write RURAL end give neerest town) — me 
re (Rural) Hagerstown #6 | 8 month Org Hagerstown 
3 : tA > 3 * 
a o* i) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) )_@. STREET ADDRESS Is RESIDENCE 
a 
a Sp _Avalon Manor Nursing Heme __ |_131_ East Washington Street | sl xoO 
& 26 . NAME OF First Middle ian 4, DATE Month Day Ye 
303 poaerney OF 
$84 | Myeermint) Elizabeth Louise Remsburg =| "*™ Feb, f___9. Gee 
53) 5. SEX (6. COLOR OR RACE/7. wARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 Fae las! birthday} ely Days | Hours | Min, 
o 882 Female White | wrowe fg ovorceo [J |Dec, 18 1866 96m. Pelle fle’ i 
S 92% Toa. USUAL OCCUPATION (Give kind of work, 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, or foreign country) | 12. dike ‘OF WHAT COUNTRY? 
Sree done during most of working life, even if retired) 
3 Bee Housewife | Home Maryland USA 
cer he Be P13. FATHER’S NAME Fn "| V4. MOTHER'S MAIDEN NAME i 
2 eB 
3 come ms George Eakle 2 ___Mary Ann Hammond = 
o S§-_5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ee (Yes, no, ecu? (lfyetgivewerordetesot service) Mr, Milt R s 
a 2°38 i Tay rns none : on Remsburg Sharpsburg Maryland 
a § SE 5 "]) 18. CAUSE OF DEATH [Enter only one Tine for (a), (b), end (€).] ¥ = & P Rea ae 
22 55 PART I. DEATH WAS CAUSED BY: “ oe ' (2 age ul 
a28 mis IMMEDIATE CAUSE le) 5 el = pleut ar. ~* ep7lletn 647 0% 
cies “f ri DUE TO 
SEs eos cidhip, ld pres Gatucdés Lunetas au be LIg = 
eR Ses aeve rise to immediata coure 4 We 
Fewazd (2), stating the underlying 
6 oO 6 —<— ~ 
Bites cain iat _ Ouvncd sche bet Diwnre ‘ = 
Seta Z] PART Ul, OTHER SIGNIFICANT as ONTRIBUTIN DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS AUTOPSY 
eBSee se) Sa PERFORMED? 
BeEgs 51O Srucuky © Ape crosses Matusty fon Contec a! ves [J no [G 
me 825 & | 20a. ACCIDENT WAS UNDERLYING [1 Ao/, DESCRIBE HOW INJURY OCCURED. ate nelure of injury in Part | or Part Il of item 16.) 
mers. & | OP CONTRIBUTING [] CAUSE OF DEATH 
BEES G |MiF ETHER, NOTIFY MEDICAL EXAMINER) 
> =~ er a 2 = . 7 
Gas $x S [Zoe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, 20%, (Cily or town) (County) (State) 
sane oe 3 esse While __ Not While factory, street, office bldg., ete. uf | 
Beg gi. a 19 et work [] ot work [_] 
$ 38 21. § certify that (I) (thiehespited ae the deceased from..J.4d4 . 7... 19QS, that (I) @ve}-last 
ra saw the —- alive on.. goad: 96.3, and that death ‘“éccured fof, from the causes and on the date stated above. 
=e 226 226. DATE 
° Ease ae ATTENDING. MED STAFF SIGNED 
giz o= Lrrngek (oye e, Ls TE mp. | PHYS. [—corecror — [] prys. [] _veb-L, 196 2 
Homse 22c. PRYSICIAN’S "| 22d. ADDRESS 
Be i & : NAME (Tyee) Edward W. Ditto,111,M.D. 217, WwW ‘Washington St. ’ Hagerstown, | Md. 
5 == ———— = —- ——— <= = = 
Lom 3 "23a, BURIAL, ¢ oo 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
= Bare (Specify) ur and 
Ree l bd. 8 1963 Mt. View Cemetery Sharpsburg Maryl 
ne oe IKED._ e a 
VR AIS (4) te on ‘OR'S/SIGNATU) ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 ie } UMicargpry FeAK (on 3 4 Weta = fClorles Jneg 


MARYLAND STATE DEPARTMENT OF REALIR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3062 CERTIFICATE OF DEATH 03037 


write RURAL ond give neerest town) 


AGERSTOW Hy. GF not in hospital, give street address) 4. Jer bh S é Ki STOW N 
Ast: Coy HosPiTAL.. AS§ Sour. MWLBERRY Sf. 


3. NAME OF 


ri eet =— 
$ 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased tai If Institution: Retidenow riaere TLE Luk 
3 a. COUNTY @. STATE b. “ONAL 

2 MARYLAND MAK WAS fa.v. L. 
- b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN) fe LA NPD limits, write RURAL en A NG Ee; 

E 


igmed hours after = 


remove carbon papers. Pages 1 and 2 should 


|e. 1S RESIDENCE 
ON A FARM? 


Yes oO 6 
| egal ee r. 963 
Type oF print) R 19 
5. SEX 7 GEORGE =A NEVER MARRIED ces RS "FER (In yours Suid UNDER 24 HRS. 
lest pithdoy! | "sn Deys | Hours Min. 
NIBLIE WHITE | wivowep pivorceo ["} NON =| (69 ralz | 
TOs. USUAL OCCUPATION (Give Kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE — 3 State, or foreign mal 
i ‘during most of working life, even if ratired) [ B P | 
|. FATHER'S NAME ie ee 0: K ato. ARP AIDE Ferey W Vv 


aNAS Abel AM RE WN Retarvnayv Daisy MN O& R en 
aa "ey. 705-07 


jin 72 hours after death, 
@ "rll 


y event, within 
) 56 


Fa ais | OF WHAT COUNTRY? 


A. YS A 


In ar 
— 


=, WiileR eh Sh 
7496 RS ETHEL. Ie MOLOS “Fracersrowa MD. 


g USE OF DEATH [Enter only one cause per uh for (0), {b), end ( Retr Neon 
5 ONSET, AND DEAT! 
a) PART I. DEATH WAS CAUSED BY; aaerk ne heart 
a IMMEDIATE CAUSE (a) A hire . 
DUE TO 
Conditions, if eny, which (b) . 
DUE TO 


(e), stating the undarlying 
cause lest, teh 


gave rise to immadieta couse | 
{al 


by the hospital or attending physi 
fter this certificate has been signed by the attending physician and completely fill 


ING PHYSICIAN: The law requires that the death certificate be executed with: 


o 


death. Page 4 may ba! 


TO FUNERAL DIRECTOR: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT “e TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) NAS /AUTOP 
aN YES NO 
3 yf N\ A af = 9 «A Ln / lies 
© |20e, ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF DIL ices pap 20f. (City or town) ~ (County) (Siete) 
a Hour a.m. While Net While ctory, street, office bldg., ete.) | 
< g 49 lat work [] ot work [_] | 


er ‘5 O, 10... op 19.3 that (1) (we) last 


ATTENDIN M STAFF 
PHYS, ph Soo ia] PHYS. (7) 


22d. ADDRESS ‘ 


22¢. PHYSICIAN'S — 
NAME (Type) 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF . 23e. NAME ‘OF CEMETERY OR CREMATORY 7) 23d. LOCATION (City, town or aaa 


hae. FEB 1963 i: acusy GRAVE Cemere: ey Locust Crove WAS Ho. 
CTOR'S aot TURE ADDRESS jo. REG'D BY REGISTRAR Sb, REGISTRAR’S SIGNATURE 
Vi Cast (Booysrere Nip outs 19 68 [Plc Mage 


director, page 3 should be detached for use as the burial-transit permit. Then ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR & 


VA é I 
VR AIS (4) 
15M 7-62 


7 


— 


hours after 
‘by the funeral 


& 
rbon papers. Pages 1 and 2 should 


4, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


ind completely 


ING PHYSICIAN: The law requires that the death certificate be executed with 


ined by the hospital or attending physician. 
: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


TO HOSPITAL OR Ay 
death. Page 4 may 
TO FUNERAL DIREC 


VR AIS (4) 
15M 7/61 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT 
03064 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
2. COUNTY a. STATE b, COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, writa RURAL and give neerest town) 
write RURAL end give nearest town) “3 
Hagerstown 4 days (5 Hagerstown 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ‘d, STREET ADDRESS i ‘IS. RESIOENCE 


pe __ “431 Antietam Drive ves] NOTH 
3. NAME OF ‘First Middle Last 4, DATE Month Dey Yeer 
DECEASED OF 
UPSD. 2) = ASU Sa Alice Rhodes Deh) PehwnnZo MNO ge 
5. SEX & COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [-] | ® OATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 FiRS.— 
hast birthday) Hours | Min, 
Female White wivoweo X] oivorceo [| April 9 1885 77 


1Db, KIND OF BUSINESS OR INDUSTRY 


Silk Mill 


Vt. BIRTHPLACE (County & Stete, or foreign country) “12, CITIZEN OF WHAT uae: 


Clearsprimg Maryland | U.S.A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Wiley M ary Bowers 
}15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a“ Address 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) Hagerstown Ma. 
oe bk cis bi9e 20- 1674 Mrs. Ella Louise Summers ERD #3 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c! De BET 


ra OS en LPO. Mytce edigl Infeke teu) | Trittediak 


We. USUAL OCCUPATION {Giva kind of work 
done during most of working life, even if retired) 


Weaver 


/ 7 DUE TO 
Conditions, if eny, which {b} 
gave tise to immediate cause = 
(a), steting the underlying 
cause last, ==, te) 


DUE TO 


WwW. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) HAS AUTOPS 
i 
NO 
s . ; o& vo ESM Pe 
{© 120e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | or Part It of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
UO [UF EITHER, NOTIFY MEDICAL EXAMINER) 
== 
& [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stete) 
é Hour e.m. While __Not While fectory, street, office bidg., ete.) | 
= p.m. 19 ot work at work i) 


eet , that (I) (we) last 


21, I certify that ) (this hospital) aj 73 i deceased from... ba 
rt on the date state above, 


ff és Ya teshl Bteennsee , and that death occured at 


2 ND pa 10... feed. ALS 
bak. from the causes 
224 DATE 
ATTENDING STAFF 
mo, | PHYS. BiRecTOR pays. [] . ao es ie: 


22d, ADDRESS 


Willia msport, Maryland. 


2M. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) “(Stete) 


Greenlawn Cemetery Williamsport 5 ae 


97 nant 968 [el Nag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


oF 


OR STATE 93065 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 03032 
HEALTH i PLACE OF DEATH 7 2. USUAL RESIDENCE | (Where d: datenred't lived, IF institu Rasidence before ac admission) 
ee ‘i WASHINGTON maavianp | A MARYLAND b county WASHINGTON 
ae cs b. CITY OR TOWN [if oulsida corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporata limits, writa RURAL and give naarast town) 
ose f write RURAL end Ve naarest town) = 
25 ae LETTERS BURG 8 HOURS a3 HAGERSTOWN 
& 2s 4 Yd. NAME OF TaRnGe OR INSTITUTION {it not in hospital, give strast address) d, STREET ADDRESS aes SASS 
53 ok LEITTERSBURG / 213 SUTERS AVENUE ves F] No XI 
= ae 3. plus First Middle last Rae asad Month Day Yaar 
=e e3 (Type or print EDWARD BOYD ROBISON | dear FEBRUARY 2, 191963 
° x 5. SEX be 6. COLOR OR RACE| 7, MARRIED KC] NEVER MARRIED 8, DATE OF BIRTH is pent La TOE 1 YEAR) IF UNDER 24 HRS, 
fe : MALE WHITE wipowed [] —vivorcep NOVEMBER 23,1921 hai a ba ae aes | Nas 
7 3 a. iat SECT EE? ea, /10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ae OF WHAT COUNTRY? 
r CARPENDER , JAMISON thor STORAGE DOOR CO. BIGLER, PENNSYLVANIA. | U.S.A. 
3 1a FATHER'S NAME 14, MOTHER’S MAIDEN NAME lina 3 
: WILLIAM ROBISON | MARGARET SMEAL 
s Pi RSLs ARMED One | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
as, unkown as giv edajgs ofsarvica) x 
3 eee eye ee "| 908 -a),-co9g MB.RONALD G.ROPISON, RENMAR, MARYLAND 


8. CAUSE OF DEATH “Enter only one cause per lina tor fa), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


oe enanisnetl By'avar ef Sab duro! Hemerrheye $0 (lui 
oo DUE TO 


CDs Anan vageNTeh wo Recoumpanie ah by Shack ted Exposure 


gave risa to immadiata causa 


{e), stating tha undarlying ( OVE TO te a” te Leaf . 


causa le: (e 


pending” in pencil in Item 18. Give Pages 1, 2, 
ie Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


19. WAS AUTOPSY 


XAMINER: his certificate should be executed within 24 hours after death. If any del 


es 
a 
Q 
& 
e 
ne 
oO 
ie 
#2 
a 
— 
s ee 2 bee rs 
ig Z| __PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 
2 = fe) eer PERFORMED? 
S825 dys Cra-Prachnerd Mowe me ve ~Frayuee Mf« 6~) 34S. ves RLse 
° 5 E206, OTSA EAT WAS 20b, DESCRIBE HOW my OCCURED. (Enter natura of injury in Past | or Part li of itam 18.) = = 
£ 0, BE | PRIMARY Por CONTRIBUTING [1 
nas 8 | Cause of beaTH Lost Coutro/ Pufe.- Overturned Crushed b YY Soe 
iS a S| 20. THESE INJURY Month, Day, Year | 20d. INJURY BCCUMEDS 20e. PLACE OF pout (Homa, em 20f. (City or town} ae (Stats) 
3 as = Whila __Not Whila tory, oF office bldg., ate, . ef 
Hols 18 ith Lani fa iv G Bat work []_ at work Ke R#¥Ee's 2x $l Bei frshury west tt 
2 3 21, I certify that | took charge of the remains described above, held an mae fee ateection (Inquiry (J, and in my opinion 
Wege death resulted from: Natural causes [_]. Accident [GC] Suicide [], Homicide [], Undetermined manner [_] 
a2 3 2 CHIEF MEDICAL EXAMINER [_] 
= ® 
3 ACTUAL , 
>: Ae 2 GWArueE 5 bu. YM mip, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
3 = DEPUTY MEDICAL EXAMINER oan lia 83 
x 5 EXAMINER'S 
B eshte sxuuuexs Baward We Ditto,111 M.D. "2? 'Wa, Washington St. ,HagerStolm, “a: 
a res =) 22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) {Steta) 
2 REMOVAL (Spacif > 
guxot wen | 2/6/1963 | ARLINGTON NAT'L CEMETERY i x * 
1, 
weir 23. FY ADDRESS 24a, REC'D BY REGISTRAR | 24b, ‘REGISTRAR’S SIGNATURE 
ROTOW 
5M 1/62 S mere Ny MARYLAND ~ _FEB- 7 963__ fee Li, vf A 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 3 0 6 § DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3 f) £ ra) 


..CERTIFICATE OF DEATH 
=s ae Saeie- 


1 1. place repeat 
(My J a MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write Jc, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) ee 


Williamsport 


oi 


eS, FN ane (Where deceosed lived. If institution: Residence before pansion) 
°. 2 b, gael! 222: 
a el oye VA 


¢. CITY OR TOWN {iF wD, wri RURAL Bees give nearest town) 
t } / m 
Sar L et ~7 l 0 : 


leath. Poge 4 
nerol director, 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
( OR JNSTITUTION , i : ON .A FARM? 
oy 1V Lf Brrpeeery creel bei na yes [] No E}— 
= 3. NAME OF First Middle lat 4. DATE Month Day Year 
£ (Type or print) Ee s telle NM LE otZe@ DEATH ze 2= 1963 


@ 
Poges 1 ond 2 should be filed with 
O 


6. COLOR OR RACE 


8. DATE OF BIRTH 9. AGE (In yee 


7. MARRIED [] NEVER MARRIEO [] 
lost birthday 
WIDOWED ee oOo Bra 2/ / K 7S 10 
(‘Stote or 


fe kind of work done i, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE reign count 

during most of working iffetired) . 
feferttcd be Writ. vA, Wi 

13. FAT NAME 14. MOTHER'S MAIDEN NAME 

0, ae 


LetryR— see Ll gg 


Min. 


$. SEX i 


100. USUAL OCCUPATION (Gi 


psy 
= 
4 


€ 
$ 
2 
ae 
os 
ce 
6 
BR 
= 
oe 
$3 
a8 
oo 
a 
aan 
o> 
85 
Oe 
2S 
ov 
5 
3 
= 
° 
—E 
g 
5 


12, CITIZEN OF WHAT COUNTRY? 


ushk 


15. WAS DECEASED R IN U. S. ARMED FORCES? <2 SOCIAL SECURITY NO. | 17. INFORMANT Address 
{fax 90, oF unksowe} (UF yes, Give wor oF doles of servica) hee. a Ha i m9 HD. 
: = 
ae Zeck Dane CfA en renhhTi_Yah 


INTGRVAK BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (Hh onda (e). Sn, INTRAY AR BETWEEN 
PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (o}, SL ALn® 
"7 ~ a DUE TO 
Conditions, if ony, which eh aan cS aa 


The low requires thot the deoth certificote be executed within 24 hours ofy 


Rfter this certificate hos been signed by the ottending physicion ond comp! 


5 gove rise to immediote 
s couse {o), stoting the under. (OVE TO 
eF = lying couse lost. ©) 
28s. A Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTDRSY 
Spee = 
as35 CAS cy ves] N 
5 aust = | 200. ACCIDENT WAS UNDER . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 
Zo5e8 & | OR CONTRIBUTING L} CAUS! 
aces. & | GF elrHeR NOTIFY MEDICAL EXAMINER) 
Be Ste z 
SsEss & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) ee (Stote) 
5 ga a Hour o. m. While Noll white foctory, street, office bldg., ete.) | 1 a 
z 32°22 z mart 19 Jot work [J] ot work [] * H oS 
ce ; 5 nel 
2: 3 2). | certify thot (I) (this hospbygih at; eres the oe to Womans SN Sag NE SNS Se ee Jee, Hotei (wallost 
3 
my Oe sow the deceased alive on___——— \->+___.19._~.- 7 ond that death occurred at____. M, from the couses atk gn the date stotey akovi 
226528 No. FORE vie. 220A 
<b oe ws — DX ATTENDINGS Mep. STAFF LONG 
avg ss xs a \ M.D. | PHYS. fy ~pirector LF) PHys. C) 
O2zsre 2c. PHYSI Ea Ss ~ 224, ADDRESS \) 
255 iN 
ziz3d Zoe AAAS e., Gers SAS v WARN 
zoure cae ere ee ee Seer Uae ‘i 
= 2 5 . 
s 82 se 23a. BURIAL, Tea 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY i 0 
>> > MOV) ify) 
eee ten ? bitrial 2/25/1963 |Reformed Cemeter 
4 \'y 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ve AIS V Gladhill Company, Middletown, Md. 


4 hours after \ \ 
— 


le? tn by the funeral 


Ld 


he attending physician and completely fil 


jove carbon papers. Pages 1 and 2 should 


any event, within 72 hours after death. 


ad 


The law requires that the death certificate be executed wil! 
Then pleas 


After this certificate has been signed by 1! 


ING PHYSICIAN: 
ined by the hospital or attending physician. 


ND: 


oe 


RE 


2 
& 
© 

8 
5 
ms 
5 
ia 
2 
i 
S 
zg 
5 
re) 
2 
a 
2: 
= 
a 
= 
8 
oa 
o 
a 
2 
a 
2 
z 
a 
© 
= 
3 
= 

3 

3 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
death. Page 4 may 
TO FUNERAL DI 


VR AIS (4} 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
o3bh0 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
a, COUNTY 8. STA’ b, WA: 
Ton 5 MARYLAND SHIN G.TaAy 
b. Yb. CNTY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TO" a “BL. 3D corporeta “on write RURAL and give nearest lown) 
writg RURAL and give nearest town) & 
_d220 NSBOR 0 A WEEKS | HAGERSTOWN ats 
» OF HOSPITAI ISTITUTION [if not in hospital, give street address) d, STREET ADDRESS e, tS RESIDENCE 
if. VA ON A FARM? 
aE DER Nugsine Home (33 WesT Sipe pues ves [] NO 
Middle Lest Month Dey Year 


* Decensen OF i 

'ype of print __ 96 

See, 1b, Bauee Se Ow NEVER MARRIED ‘oe ne Hue OF Be so “<fee noon ie ER 24 HRS. 
MALE EB Rvary:2S-190) 


é birthday) 
MEH ITE | “owen eS Divorce [_] yrs, 
108. USUAL OCCUPATION (Give kind of work (i KING OMBUSINESS OR INDUSTRY | 11. BIRTHPLACE /\County & Stele, or bt country) tt BY: ‘OF WHAT COUNTRY? 


e during most of working life, even if retired) 


TIRED Stare EmPLoyte oF Tis Harwery CLEARS DRnc WASH CMa, Vo 


13. FATHER’S NAME if THER’S MAIDEN 


. WAS aes WARD Rue U BESS now 


NO, OF peal aes as | 


No. 436-2834 


Pnawe Hose 


83 WESr Sip AWE 
Ioocer E.Rogecn ~ HaGeestawn NID, 


INFORMAN 


“| 18. CAUSE OF DEATH [Enter only one ii Ber line for (e), {B), and (el) INTERVAL BETWEEN 
ONSE A 
PART |, DEATH WAS CAUSED BY: Cae. 3 % o 
IMMEDIATE CAUSE (a)_ Hgpedennat <0) veretcilen. Ceres ser 
is ‘ DUE TO 
Conditions, if any, which (b) "3 
DUE TO 


(a), stating the underlying 


gave rise to immediate cause 
cause last. | 


(Cae 


While Net While. feciory, seat, office bldg. etc.) | 


al work at work 


Hour a.m, 
Pam. 9 


. 1 certify that (I) (this ho cep oy attended the deceased from rO......., 1968 y ‘a 
saw the deceased alive one 4, and ft inn secured RAKE. from the causes loa on the “airs stated above, 


gus IAEA ATTENDING, MED. STAFF we Ae 
mp, | PHYS. Ww DIRECTOR oO PHYS. Oo : 1h (Abe 
22¢. PHYSICIAN'S. 7 "| 22d. ADDRESS 
NAME (Type) Ch. t/, i. Vey yt 


)23c. NAME OF “CEMETERY @ CREMATORY ~ ) 23d, LOCATION Tavs town or county] {Stete) 


aT 4A Ban C EAVET ELLY Cnet RW SH De MY 


Apprl 25b. aos SIGNATURE 


oowsizoea MP __lomFEB 19 1963 fPer’sy Jucge 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
9 a PERFORMED? 
Ka ves [_] NO 

© | 208. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) d 
& | on CONTRIBUTING [-] CAUSE OF DEATH 

& iF EITHER, NOTIFY MEDICAL EXAMINER) 

Si bese ss «= = ae Se ae : wd 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

6 

= 


Fa, BURIAL, = CREMATION, | 23b. DATE THEREOF — 
OVAL (Specify) 


oRIA 


124 FUNERAL DIRECTOR’: 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 gegen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 03042 
— 8 M 1. PLACE OF DEATH ¥ > 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
one ¢. COUNTY e. STATE b. COUNTY 
a 29 ington = MARYLAND | anv oh BR rland Frederick — 
5S a a 33 b. CITY OR TOWN [if outside corporate limits, "| c. LENGTH OF STAY IN 1b «. CITY OF 1a Oulside corporele limits, write RURAL and give naerest own) 
ome nw writa RURAL end giva ar! town) 8 
£78 Williamspor years Ml etewm, 
3 o* 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddrass) ~d, STREET ADDRESS 
PS Se 
aaa omewood Church Home y 
3 8 Bn 3. NAME OF First Middle Lest “4, DATE ‘Month T 
2 2 ah = DECEASED OP 
gs §o eee Bertha 0. Rudy DERE 2 5 9 63 
: pel 5. SEX "]6. COLOR OR RACE! 7_ MARRIED [-] NEVER MARRIED fF | 8 DATE OF BIRTH 9. “AGE ( Kratyebhe) InUMERILEEAR TE UNDER atm 
hday) Hours | Min. 
© 5 ON female white wipowen [_] ae ee 13/12/1883 yrs. ae =e Ke ee 
6 &ee TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wee done during most of working life, even if retired) 
§ Bs2 housekeeper own home —_—Ss-: Maryland | ST 
Re 4 piss 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 $22 Charles M. Rudy | Amanda Kefauver 
2 s ee i WAS ee nee IN U.S. ATINED. eel 16. SOCIAL SECURITY NO.| 17, INFORMANT = . Address a 
= 525 es, no, or unkown} | (ifyasgiva warordatasof servica| 
= 2's none Mrs. Floyd Main, Middletown, Md. 
= eves 3 EARTH [Enter only one cause per line for (2), (b), and ( ) INTERVAL BETWEEN 
pari Es PART |. DEATH WAS CAUSED BY: PARDI OVASCULAR COLLAPSE hails Dear 
Sega IMMEDIATE CAUSE (e]__ be — 
ga535 ( 2 a DUE TO 
zeese Wea... : METASTATIC CARCINOMA BREAST 2 YRS . 
Begs ‘onditions, if ony, which (b) 
oe 5 seve rise to Immediota cause | Als 
eres (a), sing the undoing CARCINOMA OF BREAST 3 YRS. 
O'S al ty fel ee ——— e s = = 
-* gta z DART I. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT. AYRE ATED TO_JI He gana SAE EPARTIBE.S| YEN TN PART Ile]) 19. WAS AUTOPSY 
Gesee //|8| ARTERT SCLEROSIS GEN PRACT ATHOL " reonne 
Be $s a = 20e, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. {Entar neture of injury in Part | or Part I! of itam 1B.) po ¥, 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
NEEDS & |e EITHER, NOTIFY MEDICAL EXAMINER) 
gases z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) ——s«((State) 
BBt as a Hour e.m. Whila No! While | factory, street, office bldg., He), ! 
= ae 2 hy 9 at work [] at work [_] 
POR S 21. 1 certify that (I) (this hospital) atlended the deceased from.......MIQV 0.0... > 960 to. FEB. Gn 19..6:3shat (I) (we) last 
4a3 3 saw the deceased alive o1 i 196.3... and that death occurred al... ......M, from the causes and on the date slated above, 
S shea ie. SIGNATUR, - ib, DATE 
FAG 2 ATTENDIN' STAFF SIGNED 
ae ae oe Loe PHYS, DIRECTOR Os. O 
SSes PHYSICIAN ~ | 22a. = — 
Bie aS Be NAME BE Lous LOUIS G. “GRAFF MD seu NORTHE RN AVE HAGE RS TOWN, wo 
DZS 5S tape nage 
22 Bee We. BURIAL: eure, 7ab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county] 
S,=e | REMOVAL (Spaci 
o*oek | purial _| 2/7/1963! Reformed Cemete | Middletown, __ma,__ 
ve AIS 4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25—, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
15M 7-62 Gladhill Company, Middletown, Md. los FFB11 1963_ “Pere age 


MARYLAND STATE DEPARTMENT OF MEALTT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_— 


sign 


geve rise to immediete cause 
(a), stating the underlying 
cause lest. a 


DUE TO 


Conditions, if eny, = (b) Feat? Gator ra aX Sc Cecsta Hei Chie he Be Wee. .' 


fc). 


Coracecre Lf Vr 1180 chugs foe 
PART Il. OTHER aoa CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aT 19. WAS AUTOPSY 


<M Le Ses, CERTIFICATE OF DEATH 03042 
= 8 1, PLACE OF DEATH —.. wl be ~~ “12, USUAL RESIDENCE (Where deceesed lived, I insiitulion, Residence before admission] 
es ‘= SPUN e. STATE b. COUNTY 
§ eae WASHINGTON MARYLAND _ MARYLAND WASHINGTON 
2 = 5 B. CITY OR TOWN [if outside corporete fimils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
~~ se 3 write RURAL end give nearest lown) , 

3. HAGERSTOWN SOYEARS 23 HAGERSTOWN is - 
‘i a d. NAME OF HOSPITAL OR INSTITUTION [i not in hospitel, give street eddress) 7 4, STREET ADDRESS MARYLAND @, 1S RESIDENCE 
= See ON A FARM? 
2 ee |__HOTEL HAMILTON ‘2 WEST WASHINGTON ST .HAGERSTOWN ves [] No [A 
ET Sod 3. NAME OF First Middle Lest 4. Bate Month Dey “Yeor w 
= 238 DECEASED | 
ES as | ae POE an. 7 SALLAS | A™EEERUARY 5 19 63 
° $3 5. SEX 6. COLOR OR RACE|7, maRRiED ia NEVER MARRIED iia} “8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 2 lest binhdsy) | Months] Deys | Hours | Min. 
. 8 MALE WHITE wioowe [] __pivorceo [] |DECEMBER 1892 Th yrs. pa | 
3 8 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR A) 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ba done during most of working lite, even if retired) | 
name RESTAURANT OWNER PETE'S LUNCH _ | TRIPOLIS, GREECE | U.S.A. 
ee 13. FATHER’S NAME r 14, MOTHER'S MAIDEN NAME y 
<= wi 
33 NIKOLAS SALLAS | CONSTANTINA KOLIOPOULIS a, ss 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address MARYLAND _ 
£ 3 (her, no, oF unkown) | (yesgiy 74d th, 
es WEES /2-/4- IP SALLAS,408 W. WASHINGTON ST. HAGERSTOWN 
<= i; 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] sit uses ag 
2 2 3 aa SEATTMMEDIATE CAUSE is) Pity O-2crakia kt ffs ary | Thien Q. 
Ms / © ,(- ourt0 
3 
2 
a 
n 
Be 
is) 
= 


i by the hospital or attending physi 


TO FUNERAL oo After this certificate has been 


fectory, street, office bldg., etc.) ; 
1 


Hour a.m, While Not While 
et work [ ] et work [ ] 


z 
A ws) PERFORMED? 

Y\5| © bet Man & eipethst if? ae Pasa © RCo howl Usubace Corer | es Fp ono 
© [200. ACCIDENT WAS eed fae, a] eit DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Peri Il of item 18.) ~~ 
& | or CONTRIBUTING [] CAUSE OF DEATH 
3 (KF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) “(Stete) 
8 
= 


pm. 19 


21. I certify that (|) (this-hospitel} attended the deceased from...mfe i Seer 1943, 10. FR BB 19 that (I) (weytast 
”, and that dealh occurred alf _ from the causes and on the date stated above. 
~ 22b. DATE 


saw the deceased alive on... 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


ra] = , Fe Nee ATTENDING D. STAFF * SIGNED 
ae | Clan ww. ee mo, |e TR Swern CWS lee 6 CPG 
se 22c. EARL RIG, 22d. ADDRESS 
ae : Epwarp W. DITTO 111 M.D. _._|_217 W. WASHINGTON ST. HAGERSTOWN MARYLAND 
Se } 230, ee oA RS 73b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stete) 

rf i speci 
9® \) UR TA 63 [ROSE HILL CEMETHRY _ es aetien WASH. CO.MARYLAND — 
ial te i TUR! ADDRESS 2Se. REC’D BY PEST Y 63 REGIS Martoy 

er ys 505 N.POTOMAC ST HAGERSTOWN loan _F 63. rcp 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93079 CERTIFICATE OF DEATH 03044 


s 83 —— - - 
= 3s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution, Residence bofore admission) 
= 2 pet COUNT, re a. STATE b. COUNTY S 
g's Washington x MARYLAND Pennsylvania Franklin aw 
= 7 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a writa RURAL and give nearest town) . 
‘ee , ers town. ionths ne DM = 7 (ke 
K / NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS . 1 RESIDENCE 
= f A 
428 W. Franklin St. ves [] No Xi] 
3. NAME OF ~ First Mee Last 4 DATE Month Dey Ysirp ane 


Myeecrern) ~Glarence leslie Schaeffer Siame February 22, 19 63 


. 6, COLOR OR RACE|7 mapRIED [never MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years | FUNDER I YEAR, IF UNDER 24 Hi 
[ last birthday} | Months] Days | Hours | Min. 
Wale White | wowoF] oworceof]| 5#31-1909 alle 
. USUAL OCCUPATION (Give kind of work Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


one during most of working lite, even if retired) 


Mechanic _luto mechanic 


13, FATHER'S NAME 


Robert S. Schaeffer 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Hfyesgivawarordatesof service) 


, | Shippensburg, Pa, | US.» 
14, MOTHER’S MAIDEN NAME 

Florence Hock 
16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


181-01-921. Joseph Sease, Spring | Pa. 


No. 
18. CAUSE OF DEATH [Enter only one ar lingrfor ee Paes (b), and (c).) await iy Atay 
PART I. DEATH WAS CAUSED BY: 
MMEDIATE CAUSE (a) ae oy Cyctre Fi / iy b ywn400 ues J 


i RT ~ 
rh 
sy yz DUE TO. 


Conditions, it any, Which (b) 
gave rise to immediate cause 

(a), stating the underlying ( OUETO | 
cause last, {c) 


19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed withi 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


ed by the hospital or attending physician. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) He MS 
O' 

s he ves [] NO ng 

E 2De, ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part Il of item 18.) 

fe | OR CONTRIBUTING [-] CAUSE OF DEATH 

GB ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, i 2Dt. (City or town) ~~ (County) (State) 

a Hour a.m. While __ Not While factory, street, office bldg., atc.) i 

2 19 at work [_} at work [_] 


?*: 


21. 1 certify thal (I) (tie-bespital)_atyended the deceased from /..7. gue Se ERMA... 19 bed that (1) (ace) last 
saw the deceased alive on. LY: AVG. , and that death Béslhed at, rom the causes and on the date stated above, 


» DATE 
ATTENDIN' STAFF 
mp, | PRYS. a DIRECTOR oO PHYS. ale ee 2b ee 
RE = 


°F. Luby M.D. “20° N.Patomic St. ,Hager stown,Md. 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tcivy, town or eouniy). (State) 


ATUR risss— Spring Hill 25a, REC'D BY ee a, URE 
Len Khe 4 Shippensburg , Pa oF EB 2 6 196 fe oye 2 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR 2 
death. Page 4 may 
TO FUNERAL DIRE! 


YR ANS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR SIME!) 3071 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 345 
HE EP: ‘|. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasod lived, If institulion: Residence before admission) 
= COUNTY, f ASH \ Nv GTo te o. 8, STATE b. COUNTY 
WA AR 
5 b. CITY OR TOWN (if outside corporete OM ¢. LENGTH OF STAY IN 1b MARLAND. came manA HUNGTON 5 
S55 Y write RURAL and give nearest town) ‘ h- iS 

3 age ee CES. ‘OR makes Gia not In hospitel, bof at * d. STREET HAc STO NYY @. IS RESIDENCE 
et 8. : ms ON A FARM? 
8 i 4h. We SERA NIN 5 — Middle 112, A= -F Rawcu not “Dey = "oR 
&% . oor 
2 ot, DECEASED + OF 
soy he  Cege: Lea Sitanp | *nFerse eay 
£ 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED 8. DATE OF BIRT! % acd Ui 1YEAR] iF ones G2 ARS. 
= lest birthday) |" MonthS| Deys | Hours | Min. 
“ ite _| wioowe [] epee «| (02 om 
z 10e. USUAL FU ALE ao Ms of work tate 


dona during most of working life, even if retirad) 


NE 


13, FATHER’S NAME 


10b. KIND OF BUSINESS OR og TI. BIRTHBLACE (Siolo ot (breton country) | 2. CITIZEN OF WHAT COUNTRY? 


14. HAGERSTOWN WAIH- Co} KID. 

Yl pemrenree NIG _ 
pari 112 RAR RUN ST 
_ICOoNNIE SHANK  Haceistawn_/YID. 


| 18. CAUSE OF DEATH [Enter only ona cause par line 1 Mt e and (eh INTERVAL BETWEEN 
. ONSET ANG DJATH 
PART |. DEATH WAS CAUSED BY a} 
IMMEDIATE CAUSE (a) : Zz vo GInin + PFE \ obi in! 3 = Esco 


‘ DUE TO 


Conditions, if any, which () Mi i ‘s £ ; : 
gava rise to immediate cause {= 


ow 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 
(Yes, nqpor unkown) | (Ifyesgive warordetesofservice) 


16. SOCIAL SECURITY NO. 


along with form PM3. Page 5 may be retained for your\fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pag 


(a), stoting the undarlying ( OVE TO 
cause lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Ia) 


(e) Se 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


‘R: This certificate should be executed within 24 hours after death. If any del: 
fe, writing the word “pending” i pencil in fiem 18, Give Pages 1, 2, and 3 to the funeral'o 


Zz 
5 

= | 200. EXTERIAL CAUSE WAS | 20b, DESCRIBE HOW ae OCCURED. (Enter natura of injury In Part | or Part Il of item 1B.) 

5 PRIMARY TSX or CONTRIBUTING [1] 

5] cause q7Deate. Clas A sub <0 AF | i bcth histor Pek cong } z ‘a 
3% | 20c. TIME OF INJURY Month, Yoor Y OCCURRED | 208. RACE UR) var | 20f. (City or town) (County) (Stata) 
a Howr—ermr a Not While” ctory, Ig.» atc, F l 

8 py ori see hark ty Stow Wnsh fe (0) 


21. I certify that ! took charge of the remains described above, held an Autopsy jm) lt 
death resulted from: Natural causes [= Accident Suicide [[} im Homicide ea Undetermined manner oO 


or its designated agent, prior to burial, cremation, or removal, and in any event wigfin 72 hours af 


4 should be forwarded to the Chief Medical Examiner's O 


3 
a id ) CHIEF MEDICAL EXAMINER ["] 

& ACTUAL aol N- Wee 
ge ACTUAL é wip, ASSISTANT MEDICAL EXAMINER [] ahi i, SIGNED 

5 DEPUTY MEDICAL EXAMINER™ 

3 EXAMINER'S 43 
E H NAME (Typa) Howard N. Weeks y . Address (Streat, city, town, or county) 530 Nor fe 1¢ Be. ce a 
fie 2p. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eouniry) (Siete) 
as (OVAL (Specify) 
on Cc Cemet iy, HACEKSTo wry WASH Co MD. 
A f\. DDRESS 24s, ke BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs. AISME | 
ev ‘Dux Bo ONS Bok [XMp lone FEB 11 1963 Corby fa 


2 002491 


MARYLAND STATE DEPAKIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, x6) 1.03072 CERTIFICATE OF DEATH 03046 
= sets 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, tf Institution: Residence before edmission) 
£ 
» 2a «. COUNTY e. STATE b. COUNTY 
Pars Washington MARYLAND Md. Wash. 
= =28 b. CITY OR TOWN (if outside corporate [i c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporete limils, writa RURAL end give neares! town) 
eel ae 0 write RURAL and give nearest town! 

£5 Hagerstown 8 years ) , Hagerstown d 
. sa d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS °. i Nee 
msey 

Su8 Washington County Hospital = 834 Virginia Ave. dyes 
24 Bn 3. NAME OF ~ First Middl “Lest 4. BATE “Month “Day Year 
a = 4 F 
g 2a (iype-sr eral John William Shawyer, alee Feb. 5, 19 63 
© vgs I 5. SEX ~ |. COLOR OR RACE NEVER | 8. DATE OF BIRTH ‘19. AGE (tr IF UNDER 1 YEAR] IF UNDER 24 HRS. 

S a : 7. MARRIED [5x] NEVER MARRIED . : In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Bee hs 3 bi 0 M 2 8 last birthday) all Deys | Hours | Min, 
° 5 OS Male white | woowm[] oworceo[]| May 23, 1899 63 yn. 
6 «of Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woo done during most of working life, even if retired) 
5 3s E brakeman _ ‘ _ railroad rural Sharpsburg, Md} _ ae Se 
< = ge ‘13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME. 
3 Sue James H. Shawyer | ‘Margaret E. McCoy 
2 s 5 Ei WAS patie EVER NUS. ee TEL. 16. SOCIAL SECURITY NO.) 17. INFORMANT = " Address 75 > 
£ 328 ‘es, no, or unkown) | (Ifyesgivewerordates ofservice| 
& 2m 3 no Mrs. Jamie G. Shawyer , Hagerstown, Md. 
= é FS: 5 18. GAUSE OF DEATH [Entar only one cause por line for (e), [b), end (c).] . - See < 
s3 5 PART I. DEATH WAS CAUSED BY: — if 
esate IMMEDIATE CAUSE (0)_ otis Green de. CQ Sue Lr freee. =| = 
3 aoe 2 _ DUE TO 
zs & é Conditions, if eny, which (b)_ Pheer SOT, aero! eo Fokow m “~ Jurgens 20 days _ 
2Ese5 geve rise to ie as 
es — (e), steting the us 
8228 courte fast, fOr _& Eus- Oe aeintn ? an Hee. atan a 
a5 Roe Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO GAE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

BSse tS 

Dae oy | Neuer preVakre Cy po Fray ves [doo [I 
te 5 kei E | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY (CURED, (Enter netura of injury in Part | or Pert Il of item 1B.) he - 
mous & ] OR CONTRIBUTING C} CAUSE OF DEATH 
afl 3a S| F EITHER, NOTIFY MEDICAL EXAMINER) 

a > ee a 
DFS22 % | aoc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Giaie) 
Aye ss a Hour e.m. While Nor While | factory, sree, office bldg. st. | 

3 as: g i borer [elust eork aL] | 

O88 2. I certify that (I) (H attended the deceased from...sJ..QAthe... flo a ia WSS 3 that (I) (we) last 

OS» saw the deceased alive on.. 4 $.......19.6.2,, and that death occurred at , from the causes and on the date stated above. 

Hes ay 
6 BRSo gs ATTENDING STAFF 7b. CONE 

o D. 

at oF OD ls ce Ws pe mo. | PAYS. [q—aieteror O Pays. O “ Set 514 1763 
5 od eS 22. EGE S 22d. ADDRESS 

a NAME 
Boas 3 (wel Haward W. Ditto,111,M.D. 217 W. Washington St, ,Hagerstown, Md, __ 

: oS ——— = = 
Qepces 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
meh oe REMOVAL (5; 
3083 |) uria -7-6 Cedar Lawn Mem. Gard Hagerstown, Md. 
2*2 r me a 
pre 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, 6 fe say 
\SM 7-62 Seott F. Minnich & Son, Hagerstown, Md-loan FFB rt 


lena 


pletely filledin by the funeral 


ove carbon papers. Pages 1 and 2 should 


4 hours after: 
y event, within 72 hours after death. 


bd 


~~ Dr SEcoNosR! 


ee 


rtificate has been signed by the attending physician and com 


ING PHYSICIAN: The law requires that the death certificate be executed wil! 
director, page 3 should be detached for use as the burial-transit permit. Then p! 


ined by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may 


TO FUNERAL DIRECTOR: After this ce: 


TO HOSPITAL OR 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03072 CERTIFICATE OF DEATH 03047 


1, PLACE oF DEATH 4 " 2, USUAL RESIDENCE (Where dacaesed iets If Institution: Residence bafora admission) 


®, COUNT ANG 
| WASHINGT Bott —_— 
aT manvuano | “Mar aRYycaND —_WASHING-TaLW 


b. CITY OR-TOWN [if outside corporate limits. | ¢. LENGTH OF STAY IN Ib N £4 outsids corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


NAPADS = a a P wi a wee S. 
— AFAGE RSTO WA. {if net in Si iXx.PB o5 {M, bobs oe NT Ru RA fen @. 1S RESIDENCE 


y ON A FARM? 
ae Co. HosPitAc saiea ps A: pe 


DECEASED 


mew ener Cee sii | ™PFepeoay 209 63 


Sa RACE|7, MARRIED is NEVER MARRIED [-] | 8 DAT! & fe "] 9.” AGE {ln years | {YUNDER f YEAR| fF UNDER 24 HRS. 


st birthdsy) |"Months| Days | Hours | Min, 
nese WHITE | woown Divorcep [_] [ela Tes 
ls. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUS 


yn. 
do, ork most RET working fifg, even if retired) 


ER LS cots & State, or or foreign country) w3 CITIZEN OF WHAT COUNTRY? 
aE“ Faemee | Hosa WASH » Go. pais. Usa. 
en 'S NAME | 147 Mi 


‘OTHER’S MAIDEN NAME 
— SHIIR CEE zy fv NA 
15. WAS ANd ue IN o. 'S. ARMED eae SOCIAL SECURITY NO, 77. INFORMAN N EN ANS = = > 


dV és, n5-cgigaletan) | (lfvventaieetvarerdel sari ieadeel pat? 
7-30-SS03_ MRS Mitonren SHikLeY (Qoowseoko MD Kd 


e 
Ate tg L BETWEEN 


¥8. CAUSE OF DEATH [Enter only ona cause pas line for (e), gS (eh. 
PART f. DEATH WAS CAUSED BY: Le tec leo pe a7 ry art 


IMMEDIATE CAUSE (8) __ 


DUE TO 
Conditions, if ony, whieh (b) L 
gava rise to imm: fe cause 

DUE TO 


{a}, stating tha underlying 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ne > RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN I IN PART Ue ° 


) 19, WAS AUTOPSY 


= 
Q ee Tega EE Oe PERFORMED? 

‘ < 
S ii, cont see the Fg! YES (4-"o oO 
& |2D=. ACCIDENT WAS UNDARLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pact | or Pert Il of item 18.) 
ee J OR CONTRIBUTING [} CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) (Stata) 
A Rolie, a: While __Not While | factory, street, office bldg., ste.) | 
2 ‘at work et work | 4 


bd 
72 19.2.5 that (I) (we) last 


pi 
saw the deceased alive on .. and that death occurred ad? Jim, from the causes and on fhe date stated above. 


4H : 
SE NS ATTENDING STAFF 226. ENED 
mee Ayana mp. | PHYS. ic“ DIRECTOR Oo Pas. oO 


22c. PHYSICIAN'S — —__________—_ 


NAME (Tyee) To f SPH See on DARE Bory s Be Fo RA. 


23. BURIAL, CREMATFON, | 23b. DATE THEREOF B NAME OF CEMETERY OR CREMATORY 


EMOVAL {Spacify) r 
j 23.23,1963 |) Bowe CemereR 


ERA! mh were ; Ro onsite ono Ne 2Se, a BY ERED bigb3 “7 Wie, amelie? ta a ee 


bedi Se 


23d. LOCATION civ, town er county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH Fe 
oa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna! 


CERTIFICATE OF DEATH 03042 


1. PLACE OF DEATH = ie |] 2. USUAL RESIDENCE (Where deceosed li 


4 hours after” Tae) 
2 — 


8. COUNTY ‘ a, STATE b. COUNTY 
s Washington £ ae MERYCAND [| Mae L8 ck Washin 
=-9 b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN Ib ¢. CITY OK TOWN (If outside corporate limits, write RUR e. a neares! town) 
ey 5 y EH write ae and give er, a> | 5 
Se ( agerstown 10 years p 
e: S S ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ome address) | r. Hagerskown Rfa 2 ‘ as Pape 
2 i] ol 
= He Ome» Hagerstown Rfd 2 \ Same asc IS Na 
£ . NAME OF First Middle Last 4. DATE Month Day ‘Ye : 
a * BEcenseD | OF 
or print) 
a _ veer! Ernest _ ~~ Wellington _Shive | Pa 
s 3. SEX 6. COLOR OR RACE|7, ARRIEDSE] NEVER MARRIED [] | 8+ DATE wa og F UNDERT YEAR| IF roe 
4 last birthday) |Months) Days | Hours | Min. 
M W wiowep[] _vivorceo [] 8/26/1892 70 | | 


> 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 
Hancock, Maryland U.S.A. 


Maifl Carrier 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Shives Alice Shives 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, of unkown) | {Ifyesgivewaror datesofservice) 
| Yes _|World Wer 1 172.1h.620%Mary Louise Shives, Hagerstown Rfd 2 


ding physician and completely 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ING PHYSICIAN: The law requires that the death certificate be executed wit! 


< 

2 

cs 

o 
2& 
rs 
oS 
33 IMMEDIATE CAUSE (a) VENTRICULAR FIBRILLATION P __5_MINUTES_ 
a5 “Yt ) | DUE TO 
os Conditions tnitany) Sitch ie CHRONIG CORONARY ARTERY OCCLUSIONS AND MYOCARDIA 
s ua ee UNKNOWN 
as Hy gave rise to immediate ceuse 

INFARCTIO 

5 - (a), stating the underlying DUE TO ye 
ae cause last, (e) _CORONARY ARTERY ATHEROSCLEROSIS __UNKNOWN 
So z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
35 fo oe PERFORMED: 
ss NONE 
as 3 Bae : ve SS aa a4 yes [] NOK] 
25 © [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nafure of injury in Parl | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
£2 & JME EWHER, NOTIFY MEDICAL Bans 

3 s —_ 
3s 3 |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stele) 

5 tot eens While __ Net While tectory, street, office bldg., etc.) 

B< z ach 19 et work [_] et work [_] | | 

a 


21. 1 certify that wy) (this hospital) attended the deceased from..DEGs...27+...1987., 19......, 10....EBR...JAs..1968 19....., that (I) (we) last 
P and that death occurred eam NOOR. the causes and on ihe date staled above 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Avent, within 72 hours after deat! 


B Bi 
Bre ec ie 
OFS ATTENDIN' ‘MED STAFF 
ae mo. | PHYS, x DIRECTOR O avs. 2 21563 
< ae 22d, ADDRESS 
ae ARCHIE ROBERT COHEN, M,D, | CLEAR ISPRING, MARYCAND 
a oe et ae * ae 
ee Te, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR OK 23d. LOCATION (City, town or county] (5t 
ns REMOVAL (Specify) 6 
080 rf _Rehobeth Metho ansyivania 
rr 3 ‘ADDRES. dis! fo. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATUR 


WR AI5 (4) 
15M 7-62 


te 0 yemrer al viepe 4.9.19 Poa? al 


4 hours after ie 


by the funeral 


by the hospital or attending physician, 
OR: After this certificate has been signed by the attend 


ING PHYSICIAN: The !aw requires that the death certificate be executed 
director, page 3 should ba detached for use as the burial-transit permit. Then please rer 


TO HOSPITAL OR 4 
death. Page 4 may 


ly ‘® 


e carbon papers. Pages 1 and 2 shot 
event, within 72 hours after death. 


Ee 


g physician and completel: 


=— 


ins 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTS 


Ks 


DR LE VA 


MARYLAND STATE DEPARTMENT OF HEALTH 
we OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03 CERTIFICATE OF DEATH 0304? 


|, PLACE OF DEATH =i . 1) 2, USUAL RESIDENCE (Where decoosed lived, If Instilulion; Residenes before edmission) 


a. COUNTY ‘ a, STATE b. COUNTY 
X t MARYLAND Mae ip SHIING TON 
b. CITY OR TOWN (if outside corporats. fs ") e, LENGTH OF STAY IN Ib || RY CAN (WW outside Dee Ww. RURAL and give nesras! town) 


write RURAL and giva naarast town) 
| eer | _ ff FE 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address). 


IONS 6iO 


oO 
d, STREET ADDRESS. 


@. 1S RESIDENCE 
Main St i BIN ST. [eC nol 
co ret at a . i 
ies saures! 4 iN First Middla ag hh A 1A DATE “Month ‘Dey Year 
DECEASED 
(Type or print) r Bee D un wy. f- 1963 
5. SEX ~|6. COLOR OR RACE|7 warmed Never MARRIED Oo “8. DATE OF BIRTH a iF oe TYEAR| IF UNDER 24 HRS. 


“Z| Deys | Hours | Min. 


AGE (In years 
bast oer, 
MALE WHITE _| woowe pivorcep [ ] Se?) -Iee yn. { 
Wa? “USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR > saa) PY EMBER ‘ounty & ag ef or b8 country) ~~) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li in if retired) 


reo GARsGE 6 Perarar oasi WASH «Co-WID. USA 


NAME 


13. FATHER’S NAME 


@ H fa) an = S | OrRA 1 
15. WAS DECEASED EVER IN U.S. cre CES? | 16, NATH ee NO. ] 7. INFORM: as fSewmay Nw MBIN- ST: 


(Yes, no, or unkown) | (Ifyesgive werordatasofservica) 
Ab. None CHartes (Smita [Boos 6 0k gf 


18. CAUSE OF DEATH [Enter only one cause per lina for ie {b), end (c).] 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ Ctrleemonas a : oi — 
DUE TO 4 LO, 
Conditions, if any, which (by. Nie. E readin bs G ok 


928Ve rise to immadiata cause 
(a), stating the underlying ( OUETO 
cause lost, te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTORSY 
3 SOR TC ENE TO DERE ERFO! 
+3 
ves No 
3 ra : oie : “es DIREC 
= 203, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [Zoe TIME OF INIURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, " 20f. (Cily or town) (County) 
Ss iigah: ere While Not While | factory, sireat, office bldg., atc.) | 
= 


pm. 19 et work [_] et work [] | 


21. | certify that (I) (this hospital) attended the deceased from, 


saw the deceased alive on: 
22a. SIGNATURE 


ot OD A bh 1968 » to! scp 1XQae, that (1) (we) last 


death occurred at, x Am, from rhe causes tty on the date stated above, 


TTENDIN' FF ee or 
A G, STAI 

mp. | PHYS. ¥ DIRECTOR (J prvs. (] M3 
A Re. ADDRESS 


22c. PHYSICIAN'S — 
NAME (Type) 


py LOCATION (City, town of county) (Stata) 


23c, NAME OF CEMETERY OR CREMATORY 
alt WaAsH Co (VIO. 


Af:4963 | [Dasnsp cao CEMETER 
ADDRESS c C'D BY REGISTRAR | 25b, ge SIGNATURE 
mast Broonsaoee_ DMD. lon FER 11 


MARYLAND STATE DEPARTMENT OF HEALTH 
vie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 93075 CERTIFICATE OF DEATH ‘3 
€ 8 1 PLACE OF DEATH Tt a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
w 7 STATE b. COUNTY 
§ sche Washington we marvianp || Maryland Washington 
= =Bg b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporele limits, write RURAL and give nearest town) 
we Fav write RURAL and give nearest town} a 
oR: Hagerstown 2 Days |/ ) Hagerstown 2 a 
Bas , NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS IS RESIDENCE 
= fey 
Fas , 
ae Serr Washington County Hospital |“215 Beuna Vista Ave ves (1) Nexbg 
3 3 Sau puesta Middle last | poner Month ‘Day —Year 
3 agh 
g bes irerernil Ae VINETTA SMITH " tem Feby 21 1963 19 
5 23x 5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee St last birthday) |"Months| Days | Hours | Min. 
Ae els Fenale hite | woowng] owvorco (| Jany 22 1900 63 vs. | | 
ia 5 3 > 10a, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
ees done fEN0 most of working life, even if retired) 
33 Matron Nursing Home | Rockygap Bland Co Va.) USA 
BS = D 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 2s 
3 sae Edward guith Liliiam Suallwood _ 
ee, | ie tn - — = 
2 s&s §— ise WAS een nen IN U.S, lea eee ‘| 16. SOCIAL SECURITY NO.) 17, INFORMANT Address) 
£ §26 ‘es, No, Qr_unkown yes givawarordatesofservice 
Eft No ae 233 4g- ¥vsy Maynard M. Smith 111 Sharon Dréve 
fers 18. CAUSE OF DEATH [Enter only one cause per line for (2). (b), and fc). ik Pas en fa. “) INTERVAL BETWEEN 
5 iJ 
$i 5 5 5 PART |, DEATH WAS CAUSED BY; adena y gl ay 
Soyo |, WAMEDIATE CAUSE (s)__ J ne Lomm ; 3 on beer ic a 
EE x i 7 
£5 22 oe / DUE TO ie} roled Colon ih. 
z2c§8 E Conditions, if any, which (b} \ 4-36! 
oe 32 b gave rise to immediate cause Tae ho a Fo - 
=e ois {a}, stating the underlying ¢ CUETO Deve: hike 36 E bs 
s5t es fouse lest. te) a ste! ~— 
a5 8 Gio 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ua) 9. pe a 
Geers NS bs i 
2 5 35 = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part lof item 1B.) 
Bees” 
Ou 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
aSee © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Oa Bs 3 rd 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 (County) - {State} 
an 85 a Sig) we cine While Not While factory, street, ottice bldg., ofc.) | 
te we & = p.m. 9 ‘at work at work i 
+4 a 
ROS o 21. I certify thal (I) (this hospilal) atlended the deceased from...2f 20... oT , 10 AP AL eee 19D, that (I) (we) last 
B59 > | 
=a 3s saw the deceased alive ont Mare 3. . and thal dealh occurred os $25 M, from ihe causes and on the date stated above. 
eRe TURE 22b, DATE 
OFA > eS € Punige esa cag STAFF I 
cee ies int pirector [7] PHYS. [ 2fr2z 3 
s bes 2 ake re 22d. ADDRESS = 
ped het eb (ae 
aoe es eo orge WearningS JAsgerste aos YET Fook 
LER ge 2a. ee PESTON: 236, 73 THEREOF 23c, NAMI CEMETERY OR CREMAT! 23d. TOCATION (City, town or county) Va, 
Ss = REMI pacity) 
893 renee 2/25/63 | Maple Hill Cemetery |Bluefie1d Tazwe11 Co 
VR AIS (4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ery. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


per Andrew K, Coffman Hagerstown Md, __ 


ot FEB 26 1963 LCorley Judge 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


ube CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 


a 


USUAL OCCUPATION (Give Wie of work 
done during most of working life, even if retired] 


Sie WU RE. 


FATHER'S NAME 


LIZER 


‘ding physician and completely 


-transit permit. Then please remove « 


15. WAS. 


{Yes, no, or unkown] | (Hyesgive werordetes of service) 


215-26 


18, CAUSE OF DEATH TEnter o only one cause B line 2 6 d end (c). 


PART |. DEATH WAS CAUSED BY: Ba © f Lo \ U 


that the death certificate be executed withg 


or removal, and in any event, 


IMMEDIATE CAUSE (2) 


J 4 
v Ky DUE TO. 
Conditions, if eny, which {b) = 
geve rise to immediate cause 3 
DUE TO 


le), steting the underlying 
couse last, iF 


— 


i 


| 10b. KIND OF BUSINESS OR INDUSTRY ju. 


Lown Home Sampres. Viawor Waste. to. MOUS jp. — 


: Ee TUS ASKS. eee 
‘CEASED EVER IN U.S. ARMED FORCES? jazz ASKS: ITY NO.| 17, INFORMAN' 


“IPS2 ELMER H-SMicH 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Titel 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT a 
Giiase ce! “OR ces see 5) 


$ =2 
* foe F sa ' ere deceesed lived, If Inslitution: Residence belore edmission) 
ra “S Sg e. COUNTY o. STATE AND "WAS COUNTY 
3 Ee W. MARYLAND 
ry Bae ASIN GT ON bs Age! nes 
Seer os MS b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «¢l TOWN (If outside corporate limits, write BND coin NASH LN give ain town) 
= pes es eS 
e- 5 ~ 
g25 | Lotus VE Like x _ becusT Greve ot ede 
@ oe = ‘ es ‘OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) TREET A 2d a . 1S RESIDENCE 
fsa ONA a 
gic‘ AotusT Grove wash. Como AocusT. GRovr. WASH. Co mo. sO)" 
_ th 
gh a DECEASED “8 - 
= (Type or Gala a DEAT, 9 
£ _ONUTH Ohia 
$= ease BEL E77, MARRIED [5 NEVER MARRIED [-] ne OF BIRTH %. 3 Btu. years Ay, ERT YEAR | IF UNDER 24 HRS, 
fost birthday) | Moni} “| ] Deys | Hours | Min. 
af 2 apjz_| WinoweD pivorceo [] 


Fal 


BIRTHPLACE {County 682. or fordign country) 


F WHAT COUNTRY? 


ERS 


Address 


Fu MAM 
OHRERSYILLE _ 


INTERVAL BETWEEN 
aie: DEATH 
U eo = 


Cnn, Fe 


19, WAS AUTOPSY 
PERFORMED? 


| ves [1] no [I~ 


120e. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 


After this certificate has been signed by the atten’ 


DING PHYSICIAN: The law requi 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., ete.) | 


208. (City or town) ~~ {County) (Stets) 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


Hour em, While __ Not While 
> Pir 19 et work et work [ { 
eo 2924 to.s oS that (1) (we) last 
o 98.8., and that death Bette at. 0p M, from the causes and on the date stated above. 
eet — Ss 
O2s 22b. DATE 
Q Huns STAFF SIGNED 
diz MD. ic DIRECTOR 0 rxvs. 1 2 ‘ ; 
Ho 22c. PHYSICIAN'S 22d. ADDRESS 
Esa | NAME (Type) | oLE PH SEcomDaRri NBD VS Ba Lo Ke po 
geB Fa RAL CREMATION, | 236. DATE THEREOF VW. B NAME OF CEMETERY OR CREMATORY aaa t LOCATION (ci, Town er county) 3 {stete) i 
ae ° MOVAL (Specify) nd 
ere Boris c___|yinice. Sp ipresVANo as ASH CMD, 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNA, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/6? 
ful CN - Seca me MAR'D 1963 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93078 CERTIFICATE OF DEATH 03052 


— 


5 G2 
fhe fc = . 
$3 28 1 PLAGE OF DEATH = 2, UBUAL RESIDENCE (Whare dacansad fivad, If institution: Resi salora edmisiion} 
g 25 cb : a, STATE b. COUNTY S 
Pears Washington MARYLAND Maryland Washington — 
= 323 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naorast town) 
~ 2 8 write salad giva nearast town) 
& 32 wn 50 yrs, || 05 Hagerstown = re 
{i ae 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give strat address) | yd. STREET ADDRESS 1S RESIDENCE 
= Ef: ON A FARI 
aa3 Washington County Hospital 20! €.9xanklin St. ves [7] NO bah 
San 3. NAME OF First ~ Middia “Last 4. “DATE Month ‘Day Yaor 
‘ah Mapes im ‘4 Jeb 
'ypa or print] lia Lizabeth CA sand DEATH Dp ° 
8 ge 5 Ste oe "6. COLOR cso Z 5p 9. AGE {i iF UNDER 10 iF ae £3 
= is i} 8. ae OF BIRTH A In years 
2 > 7. MARRIED LONever Married [7] tas bithday) Sasepcy i aa 
aS Female wivowen [xt ivorceD [-] May 14,1895 67 | 
= 0a, USUAL OCCUPATION —— kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. ue (County & Stata, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most ol working life, avan if retired) nil 
lousewife Own Home Oakland, tid. | USA My. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ilyasgive warordatasof service) 


Anna Barbara En 


17, INFORMANT | Address 


Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


The law requires that the death certificate be executed wi 


has been signed by the attending physician 


age = ie None x, Glenn Dixon 112 NMulberry St. hagerstoun, (id. 
3 E 18. CAUSE OF DEATH [Entar only one causa par line lor (a), (b), and (c).] é INTERVAL BETWEEN 
3 EATH 
iv pK 1. GEATH WAS CAUSED BY; ONSET 16 Wes 
= & RA ras aioe Cokev rey oechusroaa 
= é f cut to LZ P . 24 
fes tas FUS ae DS » 408UL AR fWEvUMONIA rw Yes. 
Ege gava rise to immediate couse 
Bea (a), stating tha underlying DUE TO . 
35 e 2 causa la! {e) + a 
iS x z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) § AUTOPS 
bags 2 =—- a} ns PERFORMED? 
a 
BS g a be» Pi) hf aeeD, 
«Sr © ] 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18,) 
ie 
228 & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEET G fir EITHER, NOTIFY MEDICAL EXAMINER) 
> o a a -_ bn -- 
ga s Sy) 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, larm, | 20f. (City (County) (State) 
a> 2 5 (inoe ar. Whila Not While factory, streat, offica bidg., alc.) | 
0 2 p.m. 9 at work [] at work [-] \ 
3 
224 
2 
o 
es 
a 
o 
o 
OD. 
8 
a 
fe 
2 
o 
& 
a) 


TO FUNERAL DIRECTOR: After this certificate 


. | certify that (I) (this hospital) attended the deceased from......... 2.0... 19.62 to.. {.£2.., 19GB that (1) (we) last 
saw the deceased alive on. 2% ales &3, and that death occured 4? 52, , from the causes and on the date stated above. 
oe 22a. SIGNAY hae hae DATE 
ATTENDING MED. STAFF SIGNED 
a ae Sak cr ___mo, | PHYS. | DIRECTOR oO PHYS. O “of, 0m. 
HS 22, PHYSICIAN'S E 22d, ADDRESS : 
al | NAME(S! Paul Harrison «S80 Northern Ave. Hagerstown, (“d. 
ug 38. suRIAL. ‘CREATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — {Stote) 
e” Ratiot | \ Geb, 12,1963 Cedar Lamm Cemetery Magerat own Md. 
VR AIS (4) Wy 24 FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7/61. 


Rest Maven Funeral Chapel Nagerstown, (id. _lomfER 13 1983 Che ee 
COLI ec erage 


illed in by the funeral 


has been signed by the attending physician and completely fi 


"@ hours after 


The law requires that the death certificate be executed wil 
papers. Pages 1 and 2 sh 


jal or attending physician, 


DING PHYSICIAN: 
by the hospi 


ined 
TO FUNERAL DIRECTOR: After this certificate 


hd 


death, Page 4 may be 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


TO HOSPITAL OR 


ISM 7-62 


. Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
avo OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g 3Q078 CERTIFICATE OF DEATH 03052 
1 PLAGE OF DEATH iis <i Td. USUAL RESIDENCE (Where deceased lived, lf insfitution, Residence belore admission) 
= - STATE b. COUNTY 
WASHINGTON Meieinate * MARYLAND WASHINGTON 
b. CITY OR TOWN [if outside corporale limits, i LENGTH OF STAYIN Ib || c, CITY OR TOWN (li outside corporate limils, wrila RURAL and give nearest lown) 
weTAUP es ro ere | LIFE = HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) —~(||_—~—=sd. STREET ADDRESS => fim See 
ie “ oa A 
721 W. WASHINGTON sT. | 721 W. WASHINGTON ST. ves [] NO 
3. NAME NAME OF OF First Middle Lest 4. DATE Month Day Year 
a ‘ 
Cypetoronny oe alate VIRGINIA STARTZMAN | featn «© FEBRUARY 4 496% 
5. SEX ~|6. COLOR OR RACE|7. maRRIED Conever MARRIED FA} 8 ay OF BIRTH ‘ |9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ‘ thday) |"Months| Days | Hours | Min. 
FEMALE WAITE | wow  ovorceo [] /20/1876 oh ae ap i 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siale, or foreign country) | 12. C a ‘OF WHAT COUNTRY? 
done futee ir ‘of working life, even if retired) | * 
USEWIFE ROME | MARYLAND U.S.A. 
1. ne S NAME | 14. MOTHER'S MAIDEN NAME ~ 
AMAR STARTZMAN | ANNA MARY WHITE 
iS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT adi Address HAGERS TQ iN 
‘es, in mn) ive ites of: iT . 4 
NO own |resereverertintenel oy 7_ge-5852 MR. CHARLES J. STARTZMAN a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).) | , “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, ons ae Bevin 
IMMEDIATE CAUSE (o) COrOnary occlusion + 
{f DUE TO 
Conditions, i] any, which » Arteriosclerotic heart disease Indefinite 
92V6 rise to immediate cause 
(a), stating the underlying DUE TO | 
Soe em ———— w= 4! ite, 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
5 ves [] No [XK 
#5 [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) * 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20 TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ‘201. (City or town) (County) (Stale) 
5 eee While __ No! While lactory, street, office bldg., etc.) 
3 si; 19 at work [_] at work | t 
21. | certify that (i) (this hospital) attended the deceased fromB'e. Dg... 2eccee 9 3 to Fede Ay I is that (1) (we) last 
saw the deceased aff¥e on... pPED.2...Ae.n19QB... and that death occurred af”. ..".M, from the causes and on the date stated above, 


22a. SIGNATURE : ae a ae 7b. DATE 
mop, | PHYS. XK] _ DIRECTOR OF pays. 2/5/83 
22e, PHYSICIAN'S * In (22d. ADDRESS «CTAB West Washington Street 


es B. B. Kneisley, M.D. | __ Hagerstown, Maryland af 


23a. BURIAL, CREMATION, 


remus Rite 


2b. DATE THEREOF ik ae NAME OF CEMETERY OR CREMATORY 


234, TION. (City, town or counly) (Stale) 
2/6/63 OSE ATLL crt. RRCESSTONN “MD: be 


DO disacdit Meg Ei, ed 


oEEB 71968 REGISTR. RAR'S cored URE 


MARYLAND STATE DEPARTMENT OF HEALTH 


* ] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A CERTIFICATE OF DEATH 03054 
5s @ 4 ab 
q s fi ¥ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
aoe ee ©. STATE b. COUNTY 
5 eng _Washington MARYLAND Maryland _ Washington 
bed | 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL end give nearast town) 
PES write RURAL end give nearest town) 
= - Hagerstown 2 days \ (Rural) Sharpsburg RFD #1 _ 
b Pa d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sires! address) d. STREET ADDRESS 1S RESIDENCE 
= au Al 
Pa Sar Washington County Hospital _—_—si||/ Sharpsburg RFD #1 ves (] NoK] 
pee Bn “3, NAME OF ‘7 =" ~~ Middle ns a a Ys ~~ Month Dey Veer om 
3 gan ‘ DECEASED Or 
Ree See Sees senna Lape nt Paul Stine es NE 1 eee aM Se 
o Sie = i 5. SEX 6. COLOR OR RACE|7, ARRIED DXLNever Marnied [7] | ®- DATE OF BIRTH 9. ay IF UNDER 1 YEAR| IF UNDER 24 HRS! 
3 22 Oct. 27 18 y Pua, ys | Hours | Min, 
° («88S Male White wiowe[]  oivorceof]| OCt. 27 95 67 v=. 3 | 
§ &e8s / Tiga. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 S36 done during most of working lifg, even if retired) | 
3 BBE Clerk (Ret\a) _|Washington co, | /7Vpeyéaup — | U.S.A : 
i Se 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g £84 John D, Stine Catherine Munson 
pe ae 15. WAS DECEASI TUS. Z 7 STs | Z 
2 Ese Le mo gpa Aiea EERSTE TE 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Sharpsburg Md. 
= sas __No é 175-03-0838 Mrs. Ethel E. Stine RFD #1 
fers rf | 13. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).] - 2 INTERVAL BETWEEN 
soa 5 5 PART I. DEATH WAS CAUSED BY, 4 “Ng By nt 
Bey ae IMMEDIATE cause fe) Metastatic Careinomatosis | alg ionths 
Sa538 ek ae x DUE TO 
a a 
z2cke Conditions, if eny, which (b) Carcinoma of the prostate gland 18 months 
re i § geve rise to immediete cause i Sa a i‘ im 
£24 3— {e), steting the undedying ¢ DUE TO 
wets Ease test ) .: r- — al = al = 
are | z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY — 
SBSxo Ale —————— PERFORMED? 
Uee ox /\s yes [] No Bg 
m2 8 ree & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) cs 
Rous & | on CONTRIBUTING L] CAUSE OF DEATH 
aeSE-E © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vbse 3 % | Zoe. TME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town} {County} (Stee) 
B28 ee a Hour em. While Not While factory, street, office bldg., ete.) | 
aoe, 2 p.m. 19 jet work [} ot work [] ! 
ag 
pas 21. at (I) (we) last 
[Ose saw the deceased alive o: from the causes and on the date stated above, 
6 a ae Sail, = ATTENDING MED, STAFF | ree PAG 
ae hats wk — mop. | PHYS. DIRECTOR [-] PHYS. [] Feb. 2, * 33 
H og ge 22c, PHYSICIAN'S 22d. ADDRESS = s* = 
ig mm te Walter H. Shealy oe See 
2 £pge 330. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF TERY OR CREMATORY 23d, LOCATION (City, town or county] 
AS M L_ tSpecity] 
o*Qe8 BurYar Feb. 3-63 | s Maryland —___ 


| Mt. View Fi 


f J: harpsburg Mary 
VR AIS (4) 24 RAL, DIREGTOR’S SI ul € ADDRES: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
15M 7/61 CLD “ge Wwe 2 ot FER 5 3 perl ated Jeetge. . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03083 CERTIFICATE OF DEATH 03057 


— 


a x DUE TO ‘ 
Conditions, if eny, which (b)_ OPFiroIteBerca eh 1 \ aalel 
geve rise to immadiate couse 
{e), stating the underlying 
ee ( 


vf . 
Cysts a .== 
= ° 3 { }1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission} 
. 2s CO ae te ; # STATE yy b COUNTH A SEPT MGT 
o bag WASHINGTON MARYLAND | ARYLAND (ASHINGTON 
JS =u 9 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN Ww outside corporete limits, write RURAL and give neerest town) 
cae AG shea = LIFE P HAGERSTOWN 
7 ae wis eer _ ae 
3 3a d. NAME OF HOSPITAL OR INSTITUTION [if net in hospitel, give street address) d. STREET ADDRESS a. IS RESIDENCE 
F 4 
ae 509 N. MULBERRY ST. ly boo N. MULBERRY st. NES ale 
, 3 a a ” 2 ! chien ‘ EN ot. =F 
=i a 3. NAME OF First Middle Last 4. DATE Month “Yeer 
ann foe MOLLIE ELLEN SUMMERS | 
8st 5. SEX 3. COLOR OR RACE VECMARMEDIGLITe: DAT —~* 
eos 5 s 7. MARRIED [~] NEVER MARRIED CBT: So 
Bee PEMALE | WAITH Oo Oo Z Se linden 
eG Z * wiooweo A] oivorceo F]|  LO/PO-1871 OA ve. 
§2 § th USUAL OCCUPATION (Give ind of work 10b. KIND (OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Jone dyt} yi if reti u 
BE = HOUTEN TNL over rete ROME MARYLAND U.S.A. 
1-3 Se See ea ee = = in — =4 
Bee 1 FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME 
23. LIAS RENNER | MA TILDA AUBROSE: 
Dac << - - teas ss L* = 
5 § ea ie ey Gieed ries IN U.S, pike tee ) 16, SOCIAL SECURITY eo 17. INFORMANT fries Tk STOW N 
ase 03, unkown: yes give war ordetesot service] a ale 7 repens) V 
nee ne NONE: MRS. AVA PENDLETON WD. 
e=z § 18. CAUSE OF DEATH [Enter only one couse per | (a). (6) g “) INTERVAL BETWEEN 
SRE. PART I, DEATH WAS CAUSED BY: Gs Cobre [her.t90 : ON A RAH 
3 ao 3 IMMEDIATE CAUSE (2) = 2 my 
38 
‘| 
23 


DUE TO 


a pie peruse! 
RMED? 


YES [wo a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel) 


CY 
— 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [J ‘Al 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year 
Hour 8.m, 


ING PHYSICIAN: The law requires that the death certificate be executed wit 
ined by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been sign 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) {Stote) 
While Not While tectory, street, aftice bldg., etc.) | 
at work [_] ot work [_] | 


Ww ' 


) attended the deceased fro that (I) (we) last 


director, page 3 should be detached for use as the b 


3 19Q.., and that death occurred al Mr M from the causes and on the date stated above. 

62 a 22b, DATE 
ATTENDING, ED. STAFF SIGNI 
ae mp, | PHYS. EA oinectOR (= PHYS. O pats 
geo | a" "| 22d. ADDRESS — ee i 
Type) 4 

Pt Pitiip J. Hirshman, Wi. D. 159 West Washington St. bs 
Se Eo) ONAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘[Siete) 

¢ } ity) 3 ; 4 
ov , SR Pai 2/27/68 ROSE, BILL crn HAGEPSTOVUN MD? 
ry 2Se. REC'D BY REGISTRAR 5 REGISTRAR'S SIGNATURE 


(bth, a 


os 


gel Hannes 


24 Fi yin DIRECTOR'S SIGNATURE 
VR AIS (4) 
1SM 7-62 


oF EB 2 8.196 


ed 


4 hours after 


ra) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending physician and completely filled'in by the funeral 
rs. Pages 1 and 2 should 


thin 72 hours after death. 


e 


(DING PHYSICIAN: The law requires that the death certificate be executed will 
id by the hospital or attending physician. 


Be 


had 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR Z 
death, Page 4 may 


A 
VR AIS (4) 
1SM 7-62 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03056 
Biro ‘ATH ~]) 2, USUAL RESIDENCE (Where decoased lived, If Institution: Residence before admission) 
WASHINGTON marviann ||”) MARYLAND ® coun’ WASHINGTON 
|b. CITY OR TOWN (if outside corporata limits, | ec. LENGTH OF STAYIN Ib ||, CITY OR TOWN lf outside corporete limits, write RURAL ond give nearest town) 
write RURAL end give nearest town) 
HAGERSTOWN LIFE HAGERSTOWN 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strect eddress) ||» d. STREET ADDRESS ye PRLS AE: 
___ WASHINGTON COUNTY HOSPITAL | 131 SOUTH PROSPECT STREET ves [1] no [I 
3. NAME OF First Middle Last 4. DATE Month Dey Weer = oy 
DECEASED OF 
(yosier ein!) RICHARD HURLEY SWEENEY |. ebate  EDERUARY “XG 1963 
5. SEX &, COLOR OR RACE - 19. AGE (in years | IF UNDERT YEAR IF UNDER 24 HRS. 


7. MARRIED iw) NEVER MARRIED [YX] ‘| 8. DATE OF BIRTH 


bihday) 
MALE WHITE wipowep [] _ivorceD {7] | APRIL 3, 1893 ie 


9 yrs. 
10a. USUAL OCCUPATION {Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Ti, {PLACE | 


ety Beys | Hours | Min. 


Ti, BIRTHPLACE (County & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done durlng most of working life, even if retired} 


LAWYER SELF-EMPLOYED _| HAGERSTOWN,WASH.CO.MARYLAND. U.S.A. 
13. FATHER'S NAME | ‘14, MOTHER'S MAIDEN N NAME 
JOHN B.SWEENEY | SOPHIA J.HURLEY 
fe wenien Pe os rOkee eee | 16. SOCIAL SECURITY NO.{ 17, INPORMANT a AHABERSTOWN , MARYLAND. 
YES WeWl” (J/¢-39- 0628 MISS JOSEPHINE SWEENEY, 131 S.PROSPECT STREET, 


= ERVATHERTERT Fr 
ONSET DeAY) 


‘ 


7740, 


18. CAUSE OF DEATH [Enter only one couse po/fligf for (a), | oe " 
PART |. DEATH WAS CAUSED BY: Cc 
= 9 IMMEDIATE CAUSE (e) 
deal ath, 8 Reba i oO Myer 
Conditions, if any, which (b) f MMe fa 
gave risa fo Immedieta cause ry 
(0), steting the undertying ( PUETO ans 


2 


Zz YTHER S| RIBUJING TO DEAT! yu RELATED TO THE TFA CONDITIONLGIVEN IN PART Ile)| 19. WAS AUTOPSY 
fe PERFORME 

s ee ves [] NO 

= ]2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOY Cy (Enter netura of injury in Pert | or Pert Il of item 1B.) > 
& | OR CONTRIBUTING [] CAUSE OF mine 

G | lle EITHER, NOTIFY MEDICAL Sane 

s 20c. TIME OF INJURY — Moryh, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stee) 
a eur testi? While __ Net While factory, street, office bldg., etc.) | 

= p.m. 19 set work {[_] et work _ | ! —— 


a ~ ha 2 that ()) (we) fast 
Nand that death occurred | andZe PAWto4 dhe The, causes. Sid’ on’ thel date’ slaled above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. [A oprecror [1] Pays. [1] FEB.9,_ 1963 


224. ADDRESS 
« _|.221. W.WASHINGTON ST. HAGERSTOWN ,MARYLAND. 
"1 23d. LOCATION (City, town or county) {Stete) 


HAGERSTOWN ,WASH.CO.MARYLAND. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ER EEB 14 bs poCoo Es Menage 


JACK H. BEACH A 


23b. ; DATE THEREOF 


‘23a. BURIAL, CREMATION, 


wise 


24 Cates i joni) 


"ADDRESS 


PreceoroMac ST HAGERSTOWN, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division, 3" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


k. 1 
OR STATE 


930838 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03057 
HEALTH DEPT. 1 PLACE OF DEATH 7% ~~ || 2. USUAL RESIDENCE (Where docoosod livod, W institution: Residence before edmission) 
5 Washington manviann || “°"" Maryland °°" Washington 
ud |b. CITY OR TOWN (if oulside comporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporele limils, write RURAL end give noeres! town) 
y write RURAL end give neerest town) 
Williamsport 30 yrs. yal Williamsport 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) y 4, STREET ADDRESS “Te. 1S RESIDENCE 
ON A FARM? 
Paul Smith Power Station “114 Cherry'Tree Lane ves] N 


i), valaputel os, < First ‘Middie “Last 4. 12ig93 Month Dey Yer 
eee Charles Elmer Sword Beam = Feb, 18 1963 
B. SEX ——stst*«dSj COLOR OR RACE] 7 marie [X} NEVER MARRIED [] | 8- DATE OF BIRTH 9, AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
: Ht ey arp [Hours | Min. 
Male White winowe []__ivorceo [] |F@b. 4 1902 6 J kina eg Ae I 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Welder Potomac Edison Maryland Uri 


P13. FATHER’S NAME “3 14. MOTHER'S MAIDEN NAME 3 == Ss 


Charles Emmert Sword Elizabeth Clark 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT E 
(Yes, no, or unkown] | (Ifyergivewererdeles ofservice Gree siperry reuble 


14-10-4015 | Mr. George Sword 1, erstown Maryla 
| 1B. CAUSE OF DEATH [Enter ‘only one cause per line for {e), (b), end {e).) 7 Cs) Ghee aan yal 
/ SRT Crush injury right side chest. _ BO MIN. 
J DUETO 
f ie, Accidental fall. 


(0), steting the underlying DUE TO 


tions, if any, whieh w) . "Tay Be %s 
geve rise lo immediele ceuse — 
cause lest, 


im) 


. WAS AUTOPSY 
PERFORMED? 


ves [] Noy 


200. EXTERNAL CAUSE WAS 
PRIMARK or CONTRIBUTING [ 
CAUSE ‘ATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


Fall froin scaffold at R. Paul Smith Power AS 


R: This certificate should be executed within 24 hours after death. If any del 


=~ate, writing the word “pending” in pencil in Item 18. 


Medical Examiner's Office 


MEDICAL CERTIFICATION 


prior to burial, cremation, or removal, end in any event within 72 h 


20c. TIME OF a aya Y, 87 20d. INJURY OCCURRED | 206. PLACE OF INJURY ions bel + 20f. (City TPE. (coup Mu 
.e) 5 Hour em. 8 f hile Not While clory, sirest, office bldg., ete.) as wt 
eee | ea 3 wokK}etwok ]| Re Paul Smith away statt 
a 21. I certify that 1 took Pi of the remains described above, held an Autopsy oo Inspection Ki, Inquiry is and in my opinion 
Bue death resulted from: Natural causes im) Acciden' Suicide [ae Homicide ‘a: Undetermined manner Oo 
na a3 3 # / CHIEF MEDICAL EXAMINER [~] 
8 = z 3 io ee Pha kk . mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
=< @ “_ 
ges _/ Haniaaeens ‘ DEPUTY MEDICAL EXAMINER [X] : / 
32 3) NAA) bahay BB , my Address (Street, clty, town, of county] feat NortRéna Rive 5 
B a3 a 22a. BURIAL, Ga 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
Q 2 REMOVAL (Specify) 
os<o5 Burial eb. 20-63 |Riverview Cemeter Williamsport Maryland 
& 


UIE: R Wy DRESS oll 4 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wt A AF ER 2. bak 16 3 Zi Chenin Fp 


1 


hours after 


yy the funeral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


t the death certificate be executed wi 


IDING PHYSICIAN: The law re 
ined by the hospital or attending pl 


TO HOSPITAL OR BP 
death. Page 4 may beqame 


= 


Id 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


— 


in any event, within 72 hours after d theese \ 


be filed with the State Dept. of Health prior to burial, cremation, or removal-agd 


A 


a 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03058 


y meg OF DEATH = : 7) 2. USUAL RESIDENCE (Where deceesad lived, If insiiution: Residence belora edmission) 
ui STATE b. COUNTY 
aghington i manyianp || Maryland Washington _ 
b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib e. CITY 4 TOWN (If outside corporete limits, write RURAL and give naarest town) 
“pe RURAL and 3 nearast town) 

agerstown 15 Yrs Hagerstown ” 

“d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireat eddress) d, STREET ADDRES: 3 RESIDENCE 
F ON A FAI 
_Carrolton Ave 436 Carrolton Ave ves [] Nox] 
1. Or First Middle lest | 4. DATE Month Dey Year 

DECEASED OF 


ere cy" MATTHE™ ELVIN _ TEMPLON | PEATH Feby 25 1963 


5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR| I 
7. MARRIEDATX) NEVER MARRIED [_ ] foal binhdsy) (aacains| Dave 
Male White | wwowen[]  ovorceo (J July 6 1902 60 yn. 


WS 


Wa. USUAL OCCUPATION 
dona during most of working 


ind of work 10b. KIND OF SUSINESS OR INDUSTRY | 11. sient (County & Siete, or Torei dV Baygtry) 
ven if retirad) 


Machinist NY Gen Iron wks Shenandoah Page Co b 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James S. Tenplon | _Hettie M. Mummert_ é 
a tasioncr se = (LL CLI 16. SOCIAL SECURITY NO. | | 17, INFORMANT Address 
a1 -0/-06H3 irs Thelma P. Templon 436 Carrolton4te 
18. CAUSE OF DEATH [Entar only one ceuse par line tor (e), (b), end (c).] INTERVAL Oven 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Cerebral Hemorrhage | Recent. 


» DUE TO 4 
Conditions, if any, int )_ General Arteriosclerosis — 


gave risa to immadiate causa 


(a), stating the undarlying £ CUETO 

Gites al ie Tee _Th as 
z PART I, OTHER SIGNIFICANT CONDITION Gareeutne TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 

= PERFO! 
5 ves [] No [yt 
4 = ss ize SS oe 

5 [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (iF EITHER, NOWEY MEDICAL EXAMINER) 
[aoe TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201, (Cily or town) {County} (Stata) 
A gah amc hile ENE wails | fectory, streat, office bldg., Fh 
= pie, 9 |at work at work | 


2. 1 certify that (I) (this hospital) attended ihe deceased from.. Imm 2. F Fon Mears es 19.63 that (I) (we) last! 
+» and thal death occured ioe | , from the causes and on the date stated above. 


saw the deceased alive, on. 


ps Y, eos ATTENDIN MED. STAFF 7b. SIGNED 
(aller, san" ae ey 4 mp. | PHYS. ‘ pirecror [_] PHYS. [] 2-25-63 
22. PHYSICIAN'S 22d. ADDRESS 
NAME DE em Weabitto rss. er 219 W. Washington St., Hagerstown, | Ma. bes 
as BURIAL, CREMATION, | 230, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (Sita) 


Burial EMOVAL (Spacify) 


2/27/63 ‘Rest Haven a a rT , |Hagerstown Wash Co Ma, 


24 preige DIRECTOR'S SIGNATURE ADDRESS. 25, REC'D BY REGISTRAR pn peecrds yD RAR’S SIGNATURE 


Andrew K. Coffman Hag own Ma ioark EB | 28 196 


i 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ents 


03085 __ CERTIFICATE OF DEATH 03059 


5 52 Se ee ee ‘se — ——— 
C5 3 2 1. PLACE OF DEATH ui USUAL RESIDENCE {Where deceased lived, If institutlon: Rasidenca before admission} 
pam) a. COUNTY a. STATE 7 Masts 
5 © To MARYLAND M p Frede 
KWASHIN GTOLY = Sea TAN. rick 
{8 = b. CITY OR TOWN {if outside corporate limits, | ¢, LENGTH OF STAY IN 1b ‘A ‘OR TOWN {If outside corporele Ate Ua Sf Lend give neerest town) 
a aay write RURAL and give neerest town) 
Pe ie) “sae i —— RRS. SBORO/// DN tX/ Brunswick /(_ 145 4 
KH d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) DRESS . eras 
Ss ; - . ON A FAI 
Es feeDER JYURSING Home 7. Brunswick Street ves (] NO Bq] 
5°) | 3. NAME OF First Middle Lest 4 ae Month Dey “Year 
3 Teheran 
'ype or print] | BEAT 
: reas sce 62! oe . 3 AE ayia Pe Da el ee 
é 5. SEX 6. COLOR OR RACE|7 MARRIED [Never MARRIED oO B. DATE om BIRTH 9. AGE (In years /IF UNDER YEAR| IF UNDER 24 HRS. 
$4 last birthday) es “Deys | Hours | Min. 
> winowen BY —obivorcep [| f- 1S § ¥ ay yrs. 
2 10a. USUAL OCCUPATION (Gi: 
ez done during most of working lif 


eel KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


0.88 ; ral LM HERS EAN (ones i © USA. 2 
oe MURA Mie BRIDE 2 


se SOCIAL SECURITY NO. | 17. INFORMANT 


UD-04- 44? PEARL E. BAKER BRuwswiek Mo-_ 


18. CAUSE OF DEATH [Enter only onc couse ote, He for (e), 4] nd (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Vo peeve ey ya, 
IMMEDIATE CAUSE (e) —~—p = coed zi) 
rf 


. DUE TO 
Conditions, if eny, whieh a Set per Arctecrselrin 4 ae 5 
92va risa to imma: 
{a), stating the underlying 
cause lest, G 


Ryotin ©.  JHoma 
15. WAS DECEASED EVER IN U.S. ARMED pala 
(Yes, no, or unkown) | {Ifyes give wer or detes ofservice) 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages la 


ined by the hospital or attending physician. 


NDING PHYSICIAN: The law requires that the death cert 


Zz PART Il. OTHER SIGNIFICANT os CONTRIBUTING TO DEATH, BUT NOT ae ) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. “WAS AUTOPSY 
BAe. £0 
E a | 
- : ves [] no (4 — 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | On conrabuTIne £] Cause OF DEATH | 
GD (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
5 Hole aime While Not While fectory, street, office bldg., tc:) | 
= ai 9 jat work [_] at work | 
a 
° 21. | certify that (I) (this A yi attended the from...... Mieco AVS ras 2S, that (I) (we) last 
0 saw the deceased alive on. see 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventewithin 72 hours after 


1SM 7-62 


od 2G 22a, SIGNATURE 22b. DATE 
Se dest PH SG Co woe Rl MD. —— pirector []} mys, Oo ’ oe 
Bee i 226. Prisca erie 22d. ADPRESS Boon 6 Fo ho Kea 
38 d i) /) 2a Un eo 7b, DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY a is LOCATION (City, town or county) =i hie = Stete} 
ozoes i pi 2-13-63 |PARK HEi@HTS sd BRowS Wier Na+ 
La "e ig I 24 FUNERAL me SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATU! 

on FEB 18 1963 “Perna. 


Lerlo Liernertak-Kernes Onccgreak. Dd. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
aE 0308 § CERTIFICATE OF DEATH 
ae 2 = — == —— — -— ———— 4 
g 83 > 1. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence befora admission) 
PG Wy 3 a. STATE b. COUNTY 
s 
5 enc Washington 24 manvianp || —s_ Maryland __ Washington _ 
= Fue B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end st town) 
~ Bat, writa RURAL and give nearest town) 
me 86 Rural Smithsburg _ x Rural  Smithsburg . 
: 85 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give seat address) ||. STREET ADDRESS o 15 RESIDENCE 
3 ” 
a3 ves [] NO f&] 
a — : ates — 
ar 3. a Skb First Middle Last 4, DATE Month Dey Yeor 
OF 
sh )L_ teem “To MS, DEATH Feb. 11  1%3 
‘E 3. SEX - COLOR OR RACE|7. MARRIED oO NEVER MARRIED ol ‘B. DATE OF BIR 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthday) peers] Deys | Hour Min. 
Female White WIDOWED ovorceo [] | 10/; 20/ 1871 yn. 
102. USUAL OCCUPATION (Give kind of work ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY Rs BIRTHPLACE (County & Stet 


(a), stating tha underlying 


cause last, (c} 


§ 
o 
2 
§ Housewife | Washington Co., Md. U.S.A. 
3 13. FATHER'S NAME a 7 ~) 14, MOTHER'S MAIDEN NAME rl 
a Daniel Longnecker Martha Davis cs 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO.| 17, INFORMANT on “Address 
= (Yes, no, or unkown) | (Ifyes: aror dates ofservica) 
no oa Mrs, Hugh W,. Bowman Smithsburg R, D. 2, Md. 
= 18. CAUSE OF DEATH [Entar only one eee line for (2), (b), and (c).) 5 =" INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: aplervertpy a om 
IMMEDIATE CAUSE (2) ‘i a C GFE L Bey 2c 
, a DUE TO 
Conditions, if any, which (b) os 
gave rise to immadiate couse , 
DUE TO 


Q, 


1T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely f 


Hour a.m. 
Pom. 


21. | certify that (I) (this 


MEDICAL CERTIFICATION 


id 


NDING PHYSICIAN: The Jaw requires that the death certificate be executed wi 


ined by the hospital or attending physician. 


R: 


bad 


a a 
saw the deceased alive on..W.WLU-..... 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, 
7 — ae. PERFORMED? 
yes [] No [5] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Past | or Part II of itam 1B.) —- FS 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 


20d, INJURY OCCURRED | 


While __ Not Whila | factory, streat, office bldg., ate.) | 


‘et work ‘et work 


, that (1) (we) last 
on the date stated above. 


rector, page 3 should be detached for use as the burial-transit permil 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Re 22s, SIGNATURE BS Py OME 
eA ATTENDING MED. STAFF A SIGNED 
ty Mp, | PHYS. DiRectoR [-} PHYS. [_] 1376 2 
ss aac. PHYSICIAN'S =< 22d. ADDRESS ¥ a — 
Hoe | “NAME (Type) VI Uk 
Be Wile Van e Dicrlrze.. FAW 
$2 | 23a. Will GE DON: 23b. DATE THEREOF ec NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
© .: REM aci 

oro* i Burial 2/14/63 Rose Hill Hagerstown, Marylend __ 

VR AIS (a). A 24 [AL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR bo ReOHIES AUTO gee 

egg id lero Fie. un FEB LO Shs / C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART Il. ae SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO “THE TERMINAL DISEASE CONDITION GIVEN IN PART Hen) 1 


— | 93087 CERTIFICATE OF DEATH 03061 
€ M 7. PLACE OF DEATH - a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a, COUNTY ¢. STATE b, COUNTY 
5 ang WASHINGTON _ : ___ MARYLAND | MARYLAND WASHINGTON _ 
= *2% b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If aulside corporete limits, write RURAL end give neerest town) 
eH 53 write RURAL end give nearest town) : 
o-§ Sr CM | 39 yearns | @ 7 _ HacERSTOWN ae 
ae d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) d. STREET ADDRESS ® Bunga 
Sah _ WASHINGTON. COUNTY HOSPITAL 9h0 CHESTNUT. STREET ___[vts (No Ei 
3 2 En aera First Middle Lest 4 gee ‘Month Dey Year 
g ear {Type or print) EDGAR ARTHUR WARD pata FEBRUARY 19, 19 63 
3 8 5s 5. SEX 6. COLOR OR RACE) 7, marnueD [KX] NEVER MARRIED [_] | 8. DATE OF BIRTH a 19. ity jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
i Months] Deys | Hours | Min. 
2 3 ie MALIC WHITE wipowen [] _pivorcen [] JUNE Be; 1884 ive pale ol | e 
8 Be 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or sateen "| 12. CITIZEN OF WHAT COUNTRY? 
Z£ os | done during most of working life, even if retired) 
5S CUTTING ROOM FOREMAN SHOE COMPANY LEICESTER, ENGLAND. Used. 
= a 13, FATHER’S NAME 3 | 4. MOTHER'S MAIDEN NAME i = 
3 £ THOMAS WARD | CATHERINE FORKNALL 
te Fare pecs fue & ARMED FORCES? Ai. SOCIAL SECURITY NO. | 17. INFORMANT 7 ~ Address ra 
bites j x 21-09-0530 TXIE_DRIV D ; 
t . re ‘cna OF SERTE Ene = See per line for (e), (b), aaa ee -MAURICE E.WARD, 16 D Ke *Tirev aed 
32 Paar ATI WAS CAUSED RH Hb ony Ba Lee OCC Lien wi, Orrenpgeenr Br. le pe gy — 
4 5 : : y ; DUE TO Lb. Cotanary Raven 
220 Conditions, if any, which (b). 2 2 
ras (sng Posh we Gn aomurelinr ~ GveAtwcahe | 79 ys 
Fes Soke eo bao ks rtaw - eles = 
z 
4 
n 
a] 
a 
o 
i] 
& 
ra) 


ined by the hospital or attending physician. 


z TataaS AUTO 
PERFORMED: 
5 Deobifer (12tu yee Beat} 2 LagphatS cle Mek on OB Jerlciercuy Line obey ative ves [_so [] 
& [2De. ACCIDENT WAS UNDERLYING [J Sr DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or =e Il of item 7 ) — = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20t, (City or lown) (County) (State) 
a Hear oath While __ Not While lectory, street, office bldg., ete.) | 
= ia 1» at work [_] at work [] ! 
21, 1 certify that (1) (trie-respital) atiended the deceased froma) Guan ee erent AK 5 S pale Pbcsey 196-5, that (I) (wo}last 


saw the deceased alive on. feeb Lon 196.3.., and that death vee: od af Em, from the causes and on the date slaled above. 


director, page 3 should be detached for use as the burial-transit permit. Then please r: 
_ filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


TO FUNERAL DIRECTOR: After this certificate 


ep 22e. SIGNATURE 4 ra 22b. DATE 
oi Ort Rye ge 0, (aE tow 0 EG | veplb0, 2963 
z3 22, PHYSICIAN'S + = as Tid. ADDRESS _— Piel at 
Bee ; NAME (vee) EDWARD W. DITTO, | iT MDs _217 W.WASHINGTON ST.HAGERSTOWN ,MARYLAND ._ 
ge - ) 738, OVAL ech 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —~*| 23d. LOCATION (City, town or county) (State) 
9% ges |) | | 2/21/1963 | REST HAVEN CEMETERY HAGERSTOWN ,WASH.CO.MARYLAND. 

2. 


vr ats le? 


15M 7-6: 


RECTORS JATURE LS ADDRESS When fe REC'D BY Bee sf a R'S S| heh RE. 
24-305 N.POTOMAC ST.HAGERSTOWN , MD oat vice 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03088 ‘CERTIFICATE OF DEATH 03062 


18. CAUSE OF DEATH [Enter only ona cause per line for (0), (b), INTERVAL BETWEEN 


end (c) 7 
PART |. DEATH WAS CAUSED BY: "Be 
IMMEDIATE CAUSE (a) a cz 
G ) / DUE TO ee 4 ott 
Conditions, if eny, which (b) pact " 


ial-transit permit. Then please remov: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


gave rise to immediate cause 
(0), steting tha underlying 
0 lest = (e) 


s 
3 22 \. PLACE OF DEATH = o ee RESIDENCE (Where deceased lived, If institution: Residence before admission) 
« 25 @. COUNTY _ $1. b, COUNTY 
3 2%e Washington _ as ‘MARYLAND || Mar: yland eshington 2 
— ne 2 b. CITY OR TOWN (if outside corporate himits, . LENGTH OF STAY IN tb ¢, CITY OR 2 (if outside corporete ‘Timits, write RURAL end give neerest town) 
+t S68 “a write RURAL and giva nearast blown) 
ise Hagerstown Md. l5yrs |) SHagerstown Maryland ae 
==) g S } d, NAMEOF HOSPITAL OR INSTITUTION (i not in hespital, give str: ddress) d. STREET ADDRESS a. IS RESIDENCE 
2 ieee (4435 Park Place ves [] NOK] 
» 3¥2 Washington County Hospital _ } — a 
2 25, “3. NAME OF “Middle last 4 DATE Month Dey Yaar 
3 + 8nN DECEASED Wietihd» 
3 fae (Type or print) Za. Soon 0 
eo Se a aE iS Meitide —- Wilson feb 28 19 63 
8 Eee 5. SEX 6. CBLOR OR RACE) 7, arnieD ER] NEVER MARRIED [] | ® OATE OF aIRTH ~|9 ET TF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 e Months| Days | Hours Min. 
2° BRS woown[] ovorceof]|June 22 1912 e. | | 
& A ‘CUP ATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cae hg done during most of working life, even if retired) | . “ 
§ £25 Domestic __ Own home Cedar Hill Va. Sa ‘ 
x= = se. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B £345 : 
Bes Arthur Doaks Gertie Jackson __ ~ 
oc = = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= % (Yes, no, of unkown) | (Hyesgive weror dates of service) | . 
2.2 none Isaac Wilson 445 Park Place 
2 
2 
5 
& 
4 
3 
a 
° 
2 
eS 


ined by the hospital or attending physician. 
After this certificate has been signed by f! 


our ©. While __ No! While factory, street, office bidg., etc.) | 
9 at work [_] et work [] ‘ 


2 = s “PART m7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN iN PART He) WwW, i AUTOPSY 
=I } =.  t. ERI :D' 
13} pe YES no [] 
na Yi Ex fi i 
ia = 20e. ACCIDENT WAS UNDER YIN’ 

a | OR CONTRIBUTING [] CAUSE OF OFA 
am U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g % | 2oc. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (Stete) 
& ¥ 

a 
B = 


p.m. 


21. 1 certify that (I) (this hospitel) attended the deceased from that (I) (we) last 
efet 5 


director, page 3 should be detached for use as the bur 


a saw the deceased alive o wd, ‘i and that death occured at 7], from the causes | and on the date stated ebove. 
Sas . SIGNATURE “Ur ~—-22b, DATE 
ofa l, ATTENDING STAFF SIGNED 
pa | AAS mo, | PHYS, kag DIRECTOR (1 pays. 3/1/63 
5 oa / 22c, PHYSICIAN'S H aN. W a "| 2ad, ADDRESS 

/ . 7 
Rew oF | NAME (Type) Howar Weeks, M. 7 580 Northern Avenue 
Le R /2e, BURIAL, CREMATION, | 23. DATE_THEREOF 23, NAME OF CEMETERY OR CREMATORY G3d, LOCATION (Ciiy, lown of county) —~—~S~*«wSid ed): 
‘Mar "5 7 

oto ee aia 5 1963 | Cedar Hill Cemetery (Cedar Hill Va. 
a Ss ous 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. RE IST ReciSyeens, 

oe [= MaRS ges “POMoreey 


PGen Caton Sp Neqeutein mol. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02089 “CERTIFICATE OF DEATH 03062 


—_ 


Ez — = a — 
& $3 1. PLACE OF DEATH . ‘< 2, USUAL RESIDENCE (Where doccesed lived, If indlitutiGn Residence beloreleawiaewa) 
, ae 3, COUNTY an e. STATE b. Soy 
5 enh Washington : marviann ||  - Maryland ontgomery —_ 
2 =9 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
~ 5asS write RURAL and give neerest town) G Ee park el 
am 52 agerstown ___ i eee se itibc Sas {~ 2 
B 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) d, STREET ADDRESS °. 15 RESIDENCE 
a oy ’ . 
oe West Maryland State Hospital | 11100 Kenilworth Ave. ves [] No Ef 
4 '3. NAME OF First Middle Last [4 ‘DATE Month Dey Veer 
2 ke DECEASED 
FEAL )|_ orem PEL _ wood | tmm FEB 26 963 
Sse” / [5 sx 6. COLOR OR RACE|7, aRRiED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UI TF UNDER 24 HRS. 
2 3 f A fast birthday) |"Montha| Days | Hours | Min. 
5g Female White wioowe fx] ovorceo[]| Nov. 15, 1874 88 yn. | | 
- g 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | | 
$5 Housewife _ | Ireland | USA . 
Se 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ae . : 
£4 Dominic Martin | Unknown 
€ ce WAS Bsa nad IN pS ae FORCES? ‘| ‘16. SOCIAL SECURITY NO. | 17. INFORMANT F Son Address - 
$s ‘es, no, or unkown! | (Ifyasgive wer or dates of service : s Item #2 
a — <3 None M. J. Berrigan Same as Item #. 
Pad 18. CAUSE OF DEATH [Ente ‘one cause per line for (e). (b), end (¢).] INTERV AL BETWEEN 
PARTI, DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (e}, PY evrenm7 (BILATEAHEC "ina HY S 
rf i x DUE TO 


» PAMCTURE oF FEU S YEN 


{e), steting the underlying f OVETO 
cause last, {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOL 


Conditions, if eny, which 
geve rise to immediete couse 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 1 


$ AUTOPSY 


PERFORMED? 
YES no [] 


jal or attending physician. 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer Ca heme abe PLACE OF INJURY (Home, ferm, 


20f. (City or town) (County) (Stete) 
Hour e.m, While __ Not While fectory, street, olfice bidg., ete.) | 
et work [_] et work [J | 


MEDICAL CERTIFICATION 


19 


NDING PHYSICIAN: The law requires that the death certificate be executed 


ined by the hos; 
R: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


3° 21. | certify that {I) (chimcigmital attended the deceased from... S00. Ti IVES y €..79 that (1) €am last 
6: saw the deceased alive on. = Yes 19@ e) and that death occurred poet from fe causes and on the date stated above, 
ae 22. DATE 
do Ls Alla fe ORE tine OE eZ poe 
Bei Qe. as 3 (22d. ADDRESS 
ve eT Wed U. Pore eetesy 1500 PEWMA VE HAEENSTD er Ft. 
Oe 2de, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ————«(Stete) 
ue ee pres A 4 | ; 
oto Burial-transit 2-28-63 St. Peters Cemetery! Poughkeepsie, New York — 
he ee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. i Z Ne S ES RE 

sae ROBERT A. PUMPHREY Bethesda, Md |o.MAR1 1963 /"<" (a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93099 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


eel OF DEATH 2, USUAL RESIDENCE (Whara aoaneee lived, If us institution: = ; jefore 4 ission) 
a. Cl 


OR STATE 
HEALTH DEPT. 


TE COUNTY « 
ees “Washington MARYLAND ° STATE Maryland Paton Washington 
3.5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
gos writa RURAL and giva qearas! town) ~ > 
e3ote lagerstown life © 3 Ragerstown 
5 oo d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddrass) d. STREET ADDRESS _ @. IS RESIDENCE 
gas / ON A FARM? 
Bes 924 Dewey Ave 924 Dewey Ave ves (] no FJ 
® '3. NAME OF First Middle Last 4. DATE Month Day Year 2 
g DECEASED OF 
3] (Typs or print) Clarence McKinley Young | veare February 
2 « =o - : e ath a EL 
5. SEX 6. COLOR OR RACE| 7, annie [_] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAI 
fast birthday) |Months) Days | Hours ] 
Male White WIDOWED pivorco[]|April 3, 1892 Ai? a | | 


| 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR oe 11. BIRTHPLACE (State or foreign country) '] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Tice Manager Fair Board Hagerstown, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i= ‘we 


Jacob A. Young weary A. C. Hawbecker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address . - 


{Yes, no, or unkown) | (Ifyasgive wal ares 
. r « Kro e own . 
Yes ; We We Mrs. Clara B. Krotzer Hagerstown, Md 
“CAUSE OF DEATH [Enter only ona couse por line for (a), (b), end (c).] INTERVAL BETWEEN 


Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


or removal, and in any event within /2 


urial-transit permil 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE (e)_Arteriosclerotic Heart Disease _ | 5 years 
A DUE TO 

Conditions, if eny, which (oy Eh +, hy Prostate Banien Hh yearse 

gave risa to immediata causa ‘yper Ore = a = 


ate should be executed within 24 hours after death. If any dag 


(a), stating the undarlying 
MoS ) 


= 1) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS ‘AUTOPSY 
= 3 AUS CEATH PERFORMED? 

g 

4 < ves [] No Eg 
A= = — a 
is = /20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 

e | PRIMARY [1] or CONTRIBUTING [] | 

zy & | CAUSE OF DEATH, | 

SI x P20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 
| s Houzwiete. While __ Not While factory, strast, office bldg., aa 

re EY Sa 9 jet work [] at work 

i) 


icate, writing the word “pending” in pen: 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection El inquiry [ay and in my opinion 
death resulted from: Natural causes fe} Accident {eh Suicide iz Homicide ie Undetermined manner in| 


its designated agent, prior to burial, cremation, 


© i a CHIEF MEDICAL EXAMINER [7] 
Ei ACTUAL j- LL. T MEDIC DAT ED 
os ASSIST. MEDICAI E SI 
zs pa ee set a: p, ASSISTAN L EXAMINER rie GNI 
o > - PUTY MEDICAL EXAMINER -)\— 
5x 3) et Sy WD; pe &) 2-h=53 
= NAME (Typa) lr. F it Addrass (Straat, city, town, o county) Hag t Wash. 
a 2 = 22a. BURIAL, CREMATION.) 220, DATE THEREOF be ie. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (Cy ee ace tty aia <0 jtide. 
3 2 REMOVAL (Spacify) | 
Qe Burial 2-6-63 ‘Rose Hill Cemetery Hagerstown, Nd. 
. 23, FUNERAL DIRECTOR — ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
R AISME 


rey 
= 
= 
8 

=> 


| Scott F, Minnich & Son Hagerstown, Md. |" FEB % 1963 ftortns \nagpe 


